FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION FE
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # N4544

1. Corporation Name

RIDGE SERTOMA CLUB, INC.

P.0. BOX 1564

us

Principal Place of Business

DUNDEE FL 33838

Mailing Address
P.O. BOX 1584

DUNDEE FL 33838
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90032 036 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL *

21 26] 10/02/1991

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} NOT APPLICABLE Not Applicable

City & Stat City & State . - it

Ty © ty 5. Certifcate of Status Desired O $8.75 Add:monal

23 Z;-I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;Il m m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agant
81} Name

PERCY, MEL 82| Street Address (P.O. Box Number is Not Acceptable)

508 SHEPARD AVE

DUNDEE FL 33838 8

' 84| City

l Zip Code

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent, or both,

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requived when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

1z OFFICERS AND DIREGTORS 13,

TITLE c B DELETE 11TE C JChange ] Additon
NAME CARLIS], LANA JO 12 NAME Mel Percy i

smeeraooress| P.O BOX 676, 370 E. ECHO 13smeeTaooress | 508 Shepard Avenue

crv-stze | LAKE ALFRED FL 1acmv-stze |Dundee, FL-33838

TIE P B DELETE 21 TILE P YChangs [ Addition
NAVE PERCY, MEL 22NAME ;

streeTaooress| 508 SHEPARD AVE 23 STREET ADDRESS 22;2 giill-; Avenue

cmv-stze | DUNDEE FL 24cmv-stzp |Takes Wales, FL 33853 .

TME T - e - DY DELETE 31 TIME T - <~ X]Change L] Addition
NAME DILL, DALE 32NAME Joanne McMaster

sreer abpress| 2424 RUTH AVE 33sTREETADDRESS | 43 Martha Drive

cmv-st-ze | LAKE WALES FL 33853 sacmv-st-z¢ [Lake Wales, FL 33853

TM.E DS ¢ DELETE 41 TITLE DS Y Change [ Addition
NAME PERCY, MARIA A 4. 2NAME Mel Percy

sTreer aooress| 508 SHEPARD AVE SISTREETADDRESS 508 Shepard Avenue

crv-st-ze | DUNDEE FL 33838 44CMY-SMZP  fTyndee, FL..33838

SITLE vD [T DELETE 5.4 THLE ” [JChange [ Addiion
NAME LASSETER, MARGARET SZNAME

sTReeT ADDRESS | 2424 MARTHA DR 5.1 STREET ADDRESS

orv-st-ze__ | LAKE WALES FL 33853 54 CITY-ST-ZP

TME VD B DELETE S.ATITLE VD FJChange  [JAdditon
NAME HOWARD, JOSEPHINE B2 NAME Mark Dill

sTReeTaDORESS| 1909 S 10TH AVE 83STREETADDRESS | 2849 Jasmine Drive

crv-st-ze_  HAINES CITY FL 33844 G4CMY-ST-ZP |7 akn Wales, FL. 33853

14, 1 heseby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 118.G7(3)(i), Florida Statutes. [ further certify that the information

« indicated on

this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact 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 raquired by Chapter 617, Florida Statutes; and that my name appears in
- Block 12 or Bleck 13 if chaniged, or o an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

SRR S

SIGNING OFFICER OR DIRECTOR

IRED Dpate D)

41895 Q- 07187

:

MGt

____ _CR2E037 (11/98)




