2000 UNIFORM BUSINESS REPORT (UBR)

wer 1 rd

¥

CR2E037 (%/99)

DOCUMENT # N93000005320 FILED
1. Entiy Nare Feb 02, 2000 8:00 am
NATURE COAST SERTOMA CLUB, INC. Secretary of State
' 02-02-2000 90012 027 ****g] .25
Principal Place of Business ) Mailing Address
PO BOX 2077 PO BOX 2077
CRYSTAL RIVER FL 24423 CRYSTAL RIVER FL 34423-2077
us Us oo -
2. Principal Piace of Business . ‘ ] 3. Malling Addrass ”"I"I”'”I'" ‘ II ”I“ m II ||| I II “I’I "Il”l“ ||'|
Buite, Apt. #, etc. Buite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
59-3195319 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Eeae-;esq ‘ﬁrded(iﬁoﬂﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- il co P wais — = -=— ] “Namg_ ~sz™e= _ - . B e e e - - I e .
NOSAI.‘I.LOYD MARIAN Street Address (P.O. Box Number is Not Acceptable)
4049 N SUNDANCE PT. s
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed nams of registarad agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. Ul Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D : 7 Celete TITLE Ol Change S Addition
NAME BROWNELL, DORIS HAME
streeT ADORESS PO BOX 1435 NIA STREET ABDRESS
orv-s-zp | DUNNELLON FL OITY-ST-2P 34 430 -/ 9525
e S 7 Delete TITLE CJthage [ Addition
NAME GILROY, LINDA NAME
sTreer ADDRESS | 3713 N SUWNNEE PT STREET ADDRESS
ory-sT-27p  [CRYSTAL RIVER FL 34428 CITY-ST-2IP
“TTLE e e TET ﬁnelme b i C) Change [ Addition
NAME BASKIN, ROBIN NAME
STAEET ADDRESS | 5602 WEST STATE ST STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL CITY-ST-2IP
TiLE D ‘ 1 Detete TE [l Change [} Addition
NAME ZANE, ELLEN NAME
sTReeT a00ResS | 8715 NORTH DELTONA BLVD STREET ADDRESS
onv-s1-2¢ | CITRUS SPRINGS FL GiTv-57-7p
TILE c . 1 Detete TITLE [ change [ Addition
. NAME CLAFFEY, KATHY HAME
street a00REsS | $1990 S. WILLIAMS ST. #6 STREET ADDRESS
on-s-2p | DUNNELLON FL 34432 CITY-ST-2P
TLE [P . 1 Delete Tme O Chenge () Addition
HAME NOSAL-LLOYD, MARIAN NAME
STREET A00€sS | 4049 N. SUNDANCE PT. STREET ADDRESS
orv-s-2¢ | CRYSTAL RIVER FL 34428 oiTv-57-2P

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attg ent with an address, with all other like empoweged. )7

. 3s2
SIGNATURE: Y 5 357 F‘f@orns ]_., Bcawme” .10/900(3 HX?E

Date Daytime Phone #




