FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000007218 04-04-2007 90175 020 ****61 25

1. Entity Narm
CLEARW:\TER ALL-AMERICAN SERTOMA CLUB, INC.

Principal Place of Business Mailing Address quuiuvv~ -
59 BAYMONT STREET C/0 CHARLES FAZIO : ‘
CLEARWATER, FL 33767 240 SAND KEY ESTATES DR., #64

CLEARWATER, FL 33767

e e ARYS RO A

240 Sand Key Estates Dr -
S#ugedApt #, etc, Suite, Apl. #, etc, 03302007 Chg-NP CR2EQA7 (12/06)
City & State City & State 4. FEl Number Applied For
CLEARWATER FL 59-3610854 Not Applicable
p 33767 Country e Country 5. Certificate of Status Desired [ gg;esq Additional
6. Name and Address of Current Registered Agont 7. Name and Addiess of New Registerad Agent
Name
FAZIO, CHARLES
240 SAN KEY ESTATES DR., #64 Street Address {P.Q. Box Number is Not Acceptabte)
CLEARWATER, FL 33767
: : City FL (Zip Code

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

SIGNATURE

. Signature, typed or printed nama of registered agant and title il applicabla (NCTE: Registared Agent signature required when reinsizting) DATE

fnﬁnn Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (| Added to Feaes Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD [ Delete e Ochangs [ Addition
NAME FAZIO, CHARLES NAME
STREET ADDAESS | 240 SAND KEY ESTATES DR #64 STREET ADDRESS
CITY-ST-2F CLEARWATER BEACH, FL 33767 ITY-ST-2F
TITLE PD DXelete TITE PD [ Ghange > Addition
KA WEISS, GEORGE NAvE Burk, Bob
STREET ADDRESS ] 337 MIDWAY ISLAND smeeTooess | 2960 Tangerine Terrace
ore-sT-2 | CLEARWATER BEACH, FL 33767 CITY-ST- 2P PAIM HARBOR FL 34684
TILE [ Defere TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-51-2P
e [ betets THLE 1 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
FITLE ] bslete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [} Delete TINLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicatad on this report or supplamantai raport is frue and accurate and that my signature shall have the same legat effact as § made under oath; that | arm an officar or director
of the cotparation of the recewver of rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: C M- Fomi  Cm, Fazia 3/3:407 737-893- 832>

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR DOaytma Phona #




