2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jun 27,2003 8:00 am

DOCUMENT # N45443 S Secretary of State
1. Eniity Name 1% 06-27-2003 90054 041 ****6] 25
RIDGE SERTOMA CLUB, INC. \/
Principal Place of Business Mailing Address
P.O. BOX 1584 P.C. BOX 1584
DUNDEE FL 33838 DUNDEE FL 33838
us us
e s TGRSR R AR AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicahle
Zip Country . AP - Gountry 5. Gertficats of Sag Desied T[] — $8.75AcaiiGnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILL, DALE Streel Address (PO. Box Number is Not Acceptable)

2424 RUTH AVE.

LAKE WALES FL 33848

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistgred agent.

SIGNATURE <a Lo D({)I/rb/ £-18-03

A Signature, Typed‘(;!- pr'gmed name of registered aMpﬁabI; {NOTE: Registered Agent signature requirad whe n reinstating) DATE
Y e # ¢ I

L L 9. Election Campaign Financing . Make Check#Pa able to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution, filgﬂohg?;fe Florida Depanlh'nel}:t of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™ ‘i L Delete TME O Change [ Additien
HAME MCMASTER, JOANNE NAME
.street aooress | 43 MARTHA DR. STREET ADDRESS
orvsi-2¢ | LAKE WALES FL 33898 oInY-ST-2P
TITLE . VPD [ elete TITLE [JChange [ Addition
NAME STOWALL, FRAN NAME
streeT acoress | 3390 OVERLOOK DR., #55 STREET ADCRESS
orv-s-2¢ | LAKE WALES FL 33898 CTY-ST-73P -
TILE VPD 2 Delete TITLE Setre b ARy Athange [ Addition
NAME STOWALL, HUB HAME bale Di N\
sraeeT AnoRess | 3390 OVERLOOK DR., #55 smerTaooness | Ayau Rat h AVE
or-st-7p | LAKE WALES FL 33898 CITy-S1-7P Lage Wal €5, FL 235G %
TITLE P W Delete TMLE % . [OTange [ Addilion
NAMEE DILL, DALE NAME LARRY Rivera {
sTReeT aoress | 2424 RUTH AVE. smeeTaporess | {00 MOC KN 5b| rd Clrele
amv-st-2p | LAKE WALES FL 33898 orvstze | lointber HOVEN, F
TITLE VPD [ Beiele TITLE : [ change  {_] Addition
NAME LASSETER, MARGARET HAME
sTReet aDDRess | 2424 MARTHA DR STREET ADDRESS
omv-s-zF | LAKE WALES FL 33853 CITY-ST-2IP
TMmE VPD [ pelete TILE [JChange ] Addition
NAME DILL, MARK NAME
STREET ADDRESS | 2424 RUTH AVE STREET ADDRESS
CITY-8T-21P LAKE WALES FL 33853 CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ S £ {ecUplED (e 5; 8%1?; W3 277-642

i — e e e o e R —r——

[LE-TRT- T4

CR2E037 (10/02)



