. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT #  _ 40010

1. Entity Name

THE SERRA CLUB OF BROWARD COUNTY INC.

N Secretary of State

03-29-2004 90022 022 ****61.25

DO NOT WRITE IN THIS SPACE

2. Pfincipél Place of Business 3. Mailing Address 5 4 02 3 1 79
SAME™ 3205 S.E.7th_st
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
02

City & State City & State 4. FElI Number Applied For
Pompano Beach F1 NOT- APPLICABLE Not Applicable

Zp Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
33062 Uusa Fee Required

7. Name and Address of Current Registered Agent

s+ e e |- N@MB

Do NOT WRITE : ; Slreeazdnrezsn(’li%. Mmféaepmble)

oY Vo ¥ ST v Hiale m Hans
IN THIS SPACE
City Zip Code
- POMPANG BEACH FL | 33062
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

CR2E034B (12/02)

SIGNATURE
(NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE FEE $61.25 Frust Fund Contribution. O Added to Fees
TITLE JMLE
NEME PRESIDENT HAME
smeet aooress | METZGER, Thomas J.Sr. STREET ADDRESS |
—_ Trgntiroase Point—F133064 T i
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-ST-2P CiTY-5T7-2iP
e TREASURER s
NAME -clai NAME
STREET ADDRESS MITCHELL;Claire—M--- ~STREET ADERESS .
| 3205 S.B. Tth Sty.#102 e DO NOT WRITE - —1
— Pompane—Beach F133062 — — ' : o
o |w s IN THIS SPACE
smerraoneess | O ' Gonnell, fr ancis STREET ADDRESS
CITY-ST-2IP 305 N.Pompano BchBlvd.#1509 CITY-§T-2P
TITLE rompano Beacn FI. 33062 THLE
NAME VP NAME .
smerramness | priel,William F.TTL STREET ADDRESS
CITY-ST- 2P 8201 _S.W.12th St : CITY-ST-2IP
TLE N.Lauderdale F1.33068-3442 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-$- 2P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ~424e. Yot pectidlott  Hrsgimss

3l2aley  9u5H- 784 -0667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #




