-—“
FILE NOW: FILING FEE IS $61.25 ‘

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT # N24653 (0)

1. Corporation Name
Mailing Addrass l lllllm I|I "l" |m| I“Il ||||| |||| |||" ||m lllu I‘I‘I |||" m" Im

YBOR CITY SERTOMA CLUB, INC.

Principat Place of Business

2102 W LOUISIANA 2702 W LOUISIANA
TAMPA FL 33514 TAMPA FL 33614
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1988 05/01/1995
2. Principal Place pf Business _Za. Matling Address 4, FEI Number Applied For
21] 4301, Rorl Loke O+ [ ‘R0l Rowrol Lake ef: 502353021 Ry ——
Suite, Apt. 4, etc. Suite, Apt. #, elc, " , $8.75 Additiona!
5! }57 5, Certificate of Status Desired 19/ Feo Roguired
City & State | City & State 6. Eection Carnpaign Financing $5.00 May Be
_l TCLY\‘EP &, F L’ ZEI mp & F L.— Trust Fund Gontribution 0 Added ic Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
HI % 3 UZL‘P El 32 (_p'L'-F a Florida Statutes [d Yes (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
FRITZ. ELWOOD. TEE B2| Streot Asdress (P.O. Box Number is Not Acceptable)
221 LANDING DR
LUTZ FL 33549 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named oorporauon submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the conporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accepit the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Stgnature, typed or printed name of regeitered ageni and title # appiicable (NOTE: Ragislerad Agent signature requirad when renstaling) DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 %
TITLE D [CIDELETE 11 THLE OChnge [ Addion |~
NAME SCAGLIONE, MARK 12 NAME 5
sireer aporess | 5458 N. RIVERSHORE DR. 13 STREET ADDRESS 8
CITY-ST-2IP TAMPA Fi, 14 CITY-ST-2IP &
ML D CIDELETE 21T0LE Olthange [ Addition | O
NANE ROBERTS, DALE A 22w
STREET ADDRESS | 14524A LK MAGDALENE BLVD 2.3 STREET ADDAESS
CITY-ST-2P TAMPA Fi. 2.4CITY-ST-2P
TITeE D [JDELETE 31TNLE i [JChange  [J Addition
Ak GONZALEZ, FRANK R. 32N
streeT aponess | 4205 STANLEY RD 3.3 STREET ADDRESS
CITY-5T-2IP PLANT GOOY FL 34, CITY-ST-2IP
TILE P CIDELETE 41 TITLE (4 . (dFhange [ Addition
N PADRON, LAZARO 4 2haug Lazars  fadrow
staeer aokess | 2702 W LOUISIANA vsmrrones | L300 Rowr il Joo ke CT-
crv-st-ze | TAMPAFL aaomv-stae | IO m, FU S3e
THLE S [LIDELETE 51 TILE [(IChange [ Addition
NAME FRITZ, ELWOOD, TEE 5.2 NAME
sTReer anoRess | 221 LANDING DR 5.3 STREET ADDRESS
CiTY-§T-2F LUTZ FL 54 CITY-ST-2IP
THLE CIDELETE 6.1 TLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-S1-21P
14. | do hersby certfy that the information supplied with this fiing is voluntarily furni s not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annu
oath; that | am an officer or director of the corpor
appears in Block 12 or Block 13 if charlged, or

SIGNATURE:

and accurate and that my signature shall have the same legal etfect as if made under
executs this report as required by Chapler 617, Florida Statutes; and that my name

o H-17-9

f 2
SIGNATURE ANDC TYPED OR "H%ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

n attachment with an




