FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF COHIQOHATIONS

DOCUMENT #

1. Corporation Name

CARROLLWOOD SERTOMA CLUB, INC.

Mailing Address

2532 LAKE ELLEN DRIVE
TAMPA FL 33618-3254

Principa! Place pt Busingss

2532 LAKE ELLEN DRIVE
TAMPA FL 3318

FILED
Feb 25 1997 8:00am
Secretary of State

ARG

3. Dale Incorporated or Qualified 3a. Date of Last Report

24] 2s] 26 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A -E' J9- 325467 2] Not Applicable
Suile, Apt #, glc Stuite, Apt #, etc.
b P §. Ceriificate of Status Desired ® $B'75 Addtionel
2] 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bs
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes Oves OINe

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REEDER. RICK 82| Street Address (P.O. Box Number is Not Acceptabte)
16011 N NEBRASKA AVE #104
LUTZ FL 33549 83
>
841 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __.

11. Pursuant to the provisions of Seclions 617 0602 and 6171508, Harida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintmeni as registered

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.
. G

SIGNATURE: - “Jo - 57 Feilpdi it L

Slgr-l;rum. typend or printed name of registerod agent and tite if applcable [NOTE: Registerad Agent eignature required when reinglating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE P ™ ] cecere 11TME [ change ] Addition &
NAME GENTILE, ANNA M 1.2 NAME -
sweetanoaess | 2532 LAKE ELLEN DRIVE 1.3 STREET ADDRESS %
CiTY-87-2P TAMPA FL 33618 14 €Y -ST-2P &
ML P (] DELETE 21 TMLE [T changs T.J Addition | €
NAME REEDER, RICK 2.2 NAME
sreet apvress | 2532 LAKE ELLEN DRIVE 2.3 STREET ADDRESS
CITY - ST 7 TAMPA FL 33618 2. 4 CITY-51- 2P
TILF S D [ J DEceTE 3.1 TLE ) Change [ Addition
HAME MILLAR, CONNIE 1.2 NAME
seeranciess | 2532 LAKE ELLEN DRIVE 3.3 STREET ADORESS
CTY-S1-2P TAMPA FL 33618 3.4, CITY-ST- 2P
ne T [T DELETE A1 THLE [ change [T Addition
NAME BECKER, BILL 4.2 NAME
street anoress | 2532 LAKE ELLEN DRIVE 43 STREET ADDAESS
CITY-5T-21P TAMPA FL 33618 446TY-ST-2I
M T DELETE 51TNLE T Cange L Addilion
MAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$T-21 54 CY-ST-2P
e LI DELETE 6.1TNLE [T change L] Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-ST- 2P 6.4 CITY-5T- 7P
14, | do hereby certify ihat the information suppliedg wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or dirsctor of the corperation or the receiver or trustee smpowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

(2,5 2403 cters]

“ “e
SIGNATURE AND TYPED OR PRYNTED NAME OF SIGHING OFFICER OF DIRECTOR

/£ /0/"?
7 oale

Daytime PIane 4 aound468



