FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # N97000004712 Secretary of State
1. Entity Name 01-22-2007 90075 026 ****61.25
WAHOO SERTOMA CLUB INC.
Principal Place of Business Mailing Address
16667 SW. 57TH STREET P.0. BOX 1435 UV T
OCALA, FL 34481 US DUNNELLON, FL 34430 US
P e | A M A VSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/%)
City & State City & State 4. FEI Number Applied For
59-3463607 . Not Applicable
2p Country e Country 5. Certificate of Status Desied [ fg:?q /ddiionat
6. Namne and Address of Current Regl d Agent 7. Name and Address of New Registersd Agant

Name
BROWNELL, DORIS L

16667 S.W. 57TH STREET Streat Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34481

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agen! and iitle if upplicaple, (NOTE: Registatad Ageiit aignature raquited when reinstating} DATE
NS ang Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
-Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE cD [ Delete me K(}hanne [ Addition
NAME CLAFFEY, KATHY NAME < P .
114
sTheET aDoRess | PO, BOX 2628 STREEF ADORESS 760 5 020 4 CowrT
amv-si-2p | DUNNELLON, FL 34430 avestze | D e [ lo _A/ FIL Bye3/
TMeE s ] peete TILE [Jcrange [ Addition
NAME BROWNELL, DORIS HAME
STREET ADDRESS | P.O. BOX 1435 STREET ADDRESS
CITY-5T-2P DUNNELLON, FL 34430 CTY-ST-2P
TITLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
€ry-51-2P ciy-st-2p
TME O Defete TILE [ cChange ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Deigte TLE (O Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-57-2P CITY-5T- 2P
TLE 3 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2° CTY-ST-2F

12. | hareby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report pplemental report is true and accurate and that my signature shafl have the same legal effect as #f made under oath; that | am an officer or director
of tha corparation or the iver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an attac| t with dress, with ali like ermpowered.
//g/v 35245922939

SIGNATURE wwmmnﬁhﬂ:mmmﬁmuﬂ Daytime Phore &

D/JWS L Browpel <




