L

« 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGON]ENT # N97000004712

1. Entity Name
WAHOOQ SERTOMA CLUB INC.

Principal Place of Business
16667 S.W. 57TH STREET
OCALA, FL 34481 US .

Mailing Address
. P.OTBOX 1435

DUNNELLON, FL 34430  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3463607 Not Applicable
Zp Country Zp Country i i $8.75 Additional
8. Cerfificate of Status Desired a
Y Fee Required
8. Name and Addresa of Current Reglstersd Agent 7. Name and Address o New[Reg| Agent
s — e = b bhacdad ;. L — S
BROWNELL, DORIS L 4 ‘Q\ _( | a
16667 S.W. 57TH STREET Stroghciergna | U) ot
OCALA, FL 34481 - p ‘ ~: s '5'
e L e T o) tﬁ“il
Ci Zip Cod
i FL | %%,

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 Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad or printed name of regatered sgar anc itie f applicable. (NOTE: Registarec Agen signature 16quired whan ranstatng ) DATE

Flling Fea Is $81.25 9. Election Campaign Financing $5.00 MayBe |. 7. Make check payabiets .

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES-TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 elate TILE Ochange [ Addition
NAME - BAKER, RUSTY HAME
STREET AbORESS | P.O. BOX 3157 STREET ADORESS
Cily-ST-2 HOMOSASSA, FL 34447 CaY-ST-2P
Tt CcD {73 Dekete ut3 O change [ Aadition
e | CLRTEY. KATHY e 10ODE 1SS T 7E
STREETADDRESS | P.O. STREET ADDRESS LN T o LT e e T wgi ] OC
TS | POLBOX 262 s30 ST 0 12/06/05—-01033 020 ##51,25
TITLE SD 3 Detere TE [l change  [J Adition
NAME BROWNELL, DCRIS NAME - e o e e, A — -

- X 18 1Inigs 1S 7T ral

STREETADORESS | P.O. BOX 1435 STREET ADDRESS 127 501035121 *#1?,_ 00
CITY-ST-2P DUNNELLON, FL 34430 CITY-57-217 RN U - e U RETRE
TME TD H Delela TME [ change [ Addition
MAME | MAHAR, BILL - - _———— - = - NAME
STREETADDRESS | 11266 S.W. 76TH TERRACE STREET ADDRESS
CITY-5T-ZIP OCALA, FL 34476 CITY-5T-Z#
TmE [ Delete TIRE [change [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-§1-21P CITY-5T-2IP
mE 3 Deietn TINLE [ Changa {7} Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CAFY-S1-2IP CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the examption stated in Saction 119,07%3)0), Florida Statutes. | further certify that the information

indicated on
of the corporation or thg
changed, or on an attad

SIGNATURE:

is report or g
with an address, with all o

.:
/P,

er ke empowered.

e,

pplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
{var or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SANATURE AND TYPED OR PR

ELi X smmnnﬁmsnrnrnm

fofafps 359 459
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Dovis i Orowwel/

77827




