2008 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 09, 2008 08:00 A

DOCUMENT # N46239

1. Entity Name

SEARS TAMPA BAY RETIREE CLUB, INC.

Principal Place of Business Mailing Adctress
106 BLOOMINGFIELD DR 106 BLOOMINGFIELD OR
BRANDON, FL 33511 LS BRANDON, FL 33511  US
=) AR R AR
S L '."- L ._ Lo ¥ | 01042008 No Chg-NP CR2E037 {4/06)
S DO NOT WRITE IN THIS SPACE ' 4, FEI Number Applied For
e . .- ;. . L . . . , e B g - 59-3095855 Not Applicable
‘ g . : ) " : o ; ' ' . y -; | 8 Certificate of Status Desired O gg';il‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent e mL ™ A ‘~1' R SO
R N I L T y " P .
ODUM, PAUL L AT S CNIAT WIRITE
106 BLOOMINGFIELD DR oo DONOT WRITE, - -
BRANDON, FL 33511 . ! |NTH|§SPACE o
,, :‘ h.! !".::;:,- g A‘IA‘:;J, ."",-'. G «a'i;- e

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

the obligations of ragistered agent.  * .
SIGNATURE —
Sigr\amr-: hyped or printed nava of régisierad ageni and e Jl apphcabls. (NOTE: Ragisiarea Agent signature requirad whan reinstanng) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS Ll
TIILE PD e
NAME BURIA, HECTOR a

STREET ADDRESS | 2319 FERN CIR
CITy-51-2IP TAMPA, FL 336045726

TITLE CsD

NAME BROWN, KATHY

STREET ADDRESS | 3425 CULLENDALE DR
CITY-ST-7IP TAMPA, FL

TMLE VD

NAME SUAREZ, MICHAEL

STREET ADDRESS | 4412 MEADOW RIDGE AVE
CITY-ST-21P MULBERRY, FL 33860

TITLE vD

NAME SMITH, NORMAN B
STREET ADDAESS | 2312 FERN PL.
CITY-ST-2IP TAMPA, FL 336045729

TILE D

NAME ODUM, PAUL L

STREET ADDRESS | 106 BLOOMINGFIELD DR
Cry-51-21P BRANDON, FL 335117951

TE 8D ‘ .

NAME KUHN, DIXIE L .

STREET ADDRESS | 2220 HIGH POINT DR . R FA— N :
civ-s1-2° | BRANDON, FL 335116619 R L L B T IAEr i

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report of supplementa! report is trug 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 corporalion or 1he receiver o liustes empoweyed to exgeute this seport as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment y p/addressy withf all oth e empowered.
'//7 fof §/3-689-§012

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phona #

Secretary of State



