SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995,
AMOUNT DUE ON OR BEFORE B, 155 {IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $305

NONPROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1995 ' "' DIVISION OF GORPORATIONS
DOCUMENT # N39758 (0)

1. Comoration Name

BICENTENNIAL SERTOMA CLUB OF LARGO, INC.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
g&:&gﬁ?gg '&V 33625 .‘C?,QE:IE\?:'%RS a.vaiszs 3. Date Incomorated or Qualified 3a. Date of Last Reporl
us us 08/31/1990 05/01/1994
4. FE!{ Number Applied For
53-3169859 Not Applicable
2. Princi 1 Busi . Meail X i
rincipal Place of Business 2a. Mailing Address 5. Gentificate of Status Dosired . $8.75 Additional
Vm ;E| Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 way Be
E EI Trust Fund Contribution [} Added to Fees
City & State City & State 7. Nonprofit with IRS 501(c)(3) FILING FEE IS
E] ?8—| Tax Exempt Status | 61.
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
?4] E’:—I m E] Florida Statutes [ Yes o
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODGES, PAUL § 62] Strect Address (P.0. Box Number is Not Accepiaia)
409 PEGASUS AV S
CLEARWATER FL 34625 83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, &fd accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE 3 o . e _ i :

Slgnature, typod or printed nane of regstered agent and tite f applcatdo INGTE: Registered Agent signature requrred when reinstating) DATE
i2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
TITLE D 1.1TIRE [Tchange [ TAddition a
NAME NICHOLS, JANET 12 NAME B
staeer aooness | 7111 142ND AV N #26 . 13 STREET ADDRESS <
orv-s-2¢ | LARGO FL 14CMY-51-7 o
TILE D 21 TILE [ Jchange  []Addition |O
NAME HODGES, PAUL § 22 NAME
sTreer aooress | 409 PEGASUS AV S 23 STREET ADDRESS
orr-st-zp | CUEARWATER FL 2 ACTY-5T- 2P
TILE D ] LATILE [ TChange [T Addition
NAME KUNZE, WILLIAM 32 NAME
streer aooress | 1396 LEOMN ST 33 STREET ADDRESS
CITY-ST-71p CLEARWATER FL : 34 CITY-ST-2P
TITLE 41THLE [ TChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS EO0000 1 0 CIOT O
CITY-SI- 2 14 CITY-S1- 21 05204/ 9601 T4 FE '
LE 51TITLE #¥¥E1 . T E i Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALCRESS
CHTY-ST-21P 54 CITY-S§T-2IP
TITLE B.1TITLE [T Ghang dition
NAME &2 NAME C /Qﬁ
STREET ADDRESS 63 STREET ADDRESS >
CITY-§1-21P 64 CY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119 .07(3)(k}, Florida Sfatutes. | furlher
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1??»& 13 if changed, or on an attachment with an address.

SIGNATURE: éw{fa)% Cael S Hodsos Pres  Z0MPRIC  (317)9bi-524

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIREGTOR Date Dagtime Prione &




