2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # N98000006060
1. Entity Name
GULF SHORES SERTOMA, INC.

ecretary of State

04-01-2005 90021 034 ****70.00

Principal Place of Business
P.0. BOX 2276
LAND () LAKES, FL 34639

Mailing Address
P.0. BOX 2276
LAND O LAKES, L 34639
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2. Principal Place of Businass

3. Mailing Address
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Zip Couptry Zip Country $8.75 Additional
5L{é5(§ 3(/66@ = 5. Certificale of Status Desired M P ronied
6. Name end Address of Currem Rogistered Agent 7. Name and Address of New Registered Agert
. i Name
TINKER, LISA - L -
GULF SHORES SERTOMA e Sreet Address (-0, Box Nurber is Nol Accentable)
7017 PARK AVENUE e
NEW PORT RICHEY, FL 34652 o S

City

FL | o>

8. TheaMVenmmdmmysubnnsmssmetmmlamepumosedchangmgusmgstered oflice or registered agent, or both, in the State of Rornida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sipnature, typed of Driniad name of registersd agant and titha il applicabls.

(NGTE: Ragisiered Agoni signalure required when reinstating)

DATE

Filing Foe is $81.25 . 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ Delete miE P D ‘m:rmge O Addition
HAVE TONKIN, GINNA NAME
STREETMIORESS | 7141 KAPP COURT STREET ADDRESS
CmY-51-0 NEW PCRT RICHEY, FL 34653 CyY-S1-20
TmME TD 71 Delele miE O change [ Addition
NAME MYERS, NENA NAME
STREET ADDRESS | 12230 CITATION RD STREET ADDRESS
cy-sT-7p SPRING HILL, FI. 34610 CITY-S7-2P
TLE PO Delele TLE [ Change Addition
HAME TINKER, LISA K Y ; M AN %z x
TreETATDGESS. | 7017 PARK AVENUE SR ADCFESS q‘é} 20 ' San Mateo Ll):uj
ory-s1-2p__| NEW PORT RICHEY, FL 34652 avst® | PoRT RICHEY, FL 3YEbd
e [ Desete TE DO ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-29 CIFY-ST-2P
THLE [ Delee THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-p CrY-ST-7P
TME [ Delete LT3 O] change  [J Addition
NME NAME
STREEY ADDRESS STREET ADDRESS
cirY-SI-2 cY-ST-I9
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