FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N39939 (6)
TAMPA POLICE SERTOMA CLUB, INC.

1. Corporation Name
Mailing Address | m"m Ill WI mll m" “"I ’IN "m m“ I|||’I’|" mll I‘I“ “H

Principal Place of Business

P.0. BOX 173384 P.O. BOX 173384
TAMPA FL 33672-1304 TAMPA FL 33672-1384
3. Date Incorporated or Qualified 3a. Dale of Last Ragorl
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-2010925 Nol Applicable
Suite, Apt 4, elc. : Suite, Apt. #, etc.
uie. A e uite. Ap e 5. Certificate of Status Desired $8.75 Addhional
El a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?l;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24 28] [20] [30] Fiorida Statutes [ ves ﬂNo
9. Name and Address of Current Reglsterad Agent 10, Name and Acddress of New Registered Agent
B1| Name
KEITH, JERRY 82| Street Address (F.0. Box Number is Not Acceptable)
1702 OVERPAR DR
TAMPA FL 33612 o3
84| City FL 85| Zip Code

11, Fursuan to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its rePistered
office or registered agent, or bath. in tha Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signiatare., typwoor printod name of regsiaras agerl ana ttla | apphcabie {NOTE: Ragistered Agen signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIDNS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12

e 1] [ DELETE 11 TITLE ‘ [ changa 1. Addition
NEME DIAZ, SAM 1.2 NAME

staeeranosess | 1710 TAMPA ST 1.3 STREET ADDRESS

LATY-ST- 2P TAMPA FL 33602 14 CITY-5T-2p

TILE D [J oELeTE 21 TILE [T thange ] Addition
RAME FAIRBANKS, WILLIAM C. "Bi 2.2 NAME

sreeer anonss | 12212 GARDEN LAKE CIRCLE 2.3 STREET ADDRESS

CITY-S1-2IF ODESSA FL 33556 2.4 CITY-51-2P

T ] L DELETE L TLE [J Change™ [T Addition
HAME SAUNDERS, GARY JR. 12 NAME

stheerapoiess | 2305 SOUTHERN LITES AVE. 3.3 STREET ADDRESS

Oy -51- 2P LUTZ FL 33549 34, CiTY- ST- 2P

TITLE P [T DELETE 41TILE LI Change T Addition
NAME KEITH, JERRY 4.2 NAME

stueet anoiess | 1702 OVERPAR DR 4.3 STREET ADDRESS

oIy S1- 2P TAMPA FL 33812 44 BITY-ST-2P - - o

TITLE 5 [ pretie £3TINE T e L Ghange . TCT Addition
NAME STIVER, LUCILE 52 NAME ! S

sineet aopness | 1702 OVERPAR DR 53 STREET ADDRESS

CITY-S1-2F TAMPA FL 33612 84001 -51-2P

TiE D J oeLEte 61 TITLE [T Change [T Addition
NAME GARCIA, DENNIS 6.2 NAME

seeTaooness | 3005 W. ARCH ST. 6.3 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33607 6.4 CITY -ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutss. I jurther centify that the
information indlicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or the recelver or trustee empowered 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 witl\an agdress.

. (E‘ii i
siGNATURE: . Lz apn 614

BidNATURE Y TED NAME OF i
=4

. ‘ ~ S

Dale ma Phone # aogg 14




