2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N97000004712 Apr 08,2004 08:00 AM
1. Eniy fiarne Secretary of State
WAHCO SERTOMA CLUB INC.
Pringipal Place of Buginess Mailing Addrass
16667 S, 57TH STREET P.0. 80X 1435
QUALA FL 34481 U8 DUNNELLON, FL 34430 S
2 Prnclpd Pace of Busmass 3. Mailing Addross i ]
Suite, Apt. #, o, Suite, Agt, ¥, e, 03072004 Chg-NP CREEOST (10/058)
City & State City & State 4, FE Number Anplied For
53-3483607 - ' Nct Applicable
Zp Country Ze Country 5, Certficate of Staus Desired [ gg;fqﬁﬁma’
8. Name and Address of Current Registerad Agent 7. Kame and Address of New Registerad Agent
Narm
BROWNELL, DORISL ©
16667 3.W, 57TH STREET Strest Address (F.0O. Box Number is Not Acceplabla}
OCALA, FL 34481
City FL | Zip Code

3. Twe above named entity submits this statement for the purpose of changing 1 registered office ar registered agent, or bath, in the State of Florida. § am Tamitiar withs, andf aocept
#he obligations of registered agent,

SIGNATURE — —
Bigrace, wpad o printod name ot rag ayem and wisd NOTE, fisgistered dgant sigratuna necuivsd whan seinctaingz DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check paysbie fo
Due by May 1, 2004 Trust Fund Contribution, I} AddedioFece Floriga Department of State
7o, CFEICERS AND DIFECTORS 1, ADDEHONG FCrANGES T0 OFFILERG AND DIRECTORS IN 10
fLg PR [ petee HRE [Dotange T3 Addition
HAME BAKER, RUSTY HAME
STREETADURESS | PO, BOX 3167 STREET ADDRESE L E{}EE%?EB%S
CTrstzp | HOMOSASSA, FL 34447 o512 N4 08042001 3~008 512
TRE [o5) ) 1 Dslae hLE [Jtharge [ akdtion
RAME CLAFFEY, KATHY MAE
STREETADDRESS | PO, BOX 2625 . STREET ADDRESS
Y -ST-2P DUNNELLON, FL 34430 ‘ oy -sT-ap
T SD o 2 Delewn TE [Jooae [ Addition
aanE BROWNELL, DORIS HAME
SIREETADDRESS | PO BOX 1435 STREET ADDRESS
£RY-ST-0F DUNNELLON, FL 34430 £ATY - 5T-BF
TRE 1) X Delets me - ) Change 1 Acdition
NAME MAMAR, BILL MAME
STREETADORESS § 11266 S.W. 76TH TERRACE STREET ADIRESS
Ty §7- B0 GGALA, FL. 34476 CiTY.ST- 2
TLE £ elete TLE ' Tichenge [ Addtion
HARSE RAME
STREET ADDRESS SYREET ADDRESS
LRY-51- 8P CRY-5T-8F
TE 3 pelee THRE O Change 3 Addition
Bau NAME
STREEY ADORESS GTREET ADTDRESS
12, 1 hereby carfly that the information su with this fling does not qualify for the axernpion stated in Section 118.07(3)0, Florida Statutes, | further certily that the Information

indicated on this report of_supplermental report is true and accurate and that my signature shaill have the same legal slect as i mace under oathy; that | & an officer o dirsctor
orFEDertvar or frustee empcnquedtc execute this rtepor! s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slogk 11 #

SIGHING OFFICER OR lyrecTan

7 P/ fof  F52p97 IHAF




