FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N18808

1. Corporation Name

ST. PETERSBURG LA SERTOMA CLUB, INC.

Mailing Address

13570 LAKE PT DR SO
CLEARWATER FL 34§20-2289

Principal Place of Business

13520 LAKE PT DR SO
CLEARWATER FL 346#2-228%

FILED
Mar 10, 1999 8:00 am
Secretary of State  °

03-10-1999 90090 028 ****6]1 .25

[T T

2 [25] 2] fao]

us 33 101 us 33102
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26 - 01/20/1987 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27 59-2848282 Not Apglicable
City & Stat City & State ) iti
R ° fty 5. Cerlifcate of Status Desired a 58‘75 Adqntlonal
.g!_ ;;] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Raglstered Agent

Street Address (P.0O. Box Number is Not Acceptable}

81| Name
HECK, ANN 82
13570 LAKE PT DR SO
CLEARWATER FL 34622 33767 83

84| City

l Zip Code

FL |®

office or registerad agent, or both, In the State of Florida. Such chai
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed of printed nama of repisterad agent and titla if applicable. [NOTE: Registered Agent signature réquired whan reinstating) : DATE 8
12, OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIME D ] DELETE 1A TITLE []cChange [ Addition | T
NAME KEMP, JUNE 12 NAME 5
steeranoress| 14777 FEATHER COVE RD 13 STREEF ADDRESS i)
CITY-ST-2P CLEARWATER FL 33762 14CITY-ST-21P S
TME T [ DELETE 24 TMLE [JChange  []Addition | O
NAME HECK, ANN 22 NAME

streeTaooress| 13570 LAKE PT DR SO 23 STREET ADDRESS L cme . il

CITY. $T-2P CLEARWATER FL 33762 2.4 CITY-ST-2P

TE D [J OELETE 34 TMLE [OcChange [ Addition
NAME HUBER, IRENE 32ZNAME

sreevanoress) 5705 80 ST NO #2168 HAROBOR BLDG 33 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33709 34, CTY-ST- 2P

TME ] DELETE 41 TILE [Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-ZIP

TE [JJ DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-57-2P 54 CITY-S¥-2P

TWLE [ DELETE 6.1MLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P 64 CITY-ST-2P

14."T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual sepert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIEMATURE BEQUIRED Aoy teew

3->-4q4 727 S 1
Date

QUGHATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



