FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000007218 02-11-2008 90066 043 ****61 25

1. Entity Name

CLEARWATER ALL-AMERICAN SERTOMA CLUB, INC.

Principal Place of Business Mailing Address

240 SAND KEY ESTATES DR C/Q CHARLES FAZIO

#64 240 SAND KEY ESTATES DR., #64

CLEARWATER BEACH, FL 33767 CLEARWATER, Ft 33767

T R IR IR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2ED37 (1 2/06)
City & State City & State 4. FEI Number Applied For

59-3610854 Not Applicable
ap Country : Zip Country 5. Certificate of Status Desired 0o ?g'gesqﬂ;m"al
e 6. Name and Address of Current Registered Agent - : ~7. Name and Address of New Registerod Agent- . . .
Name

FAZIO, CHARLES

240 SAN KEY ESTATES DR., #64 . Street Address (P.0. Box Number is Not Acceptabla)

CLEARWATER, FL 33767

. City ﬂ FL I Zip Code

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 Florida. 1 am famitiar with, and accept -
the obligations of registered agent.

SIGNATURE - ‘ ni

Sigrature, typed of printed narjngéd registered! agent and iitle it spplicable. '3y : (NOTE: Regisierea Agent sigralure required when reinstating) . - DATE
Flling Fee is $61.25 ~." 9§ Election Campaign Financing $5.00 MayBe | - Ii_nali;?EHaci(" payabla to . .
Due by May 1, 2008 ~ « Jume® Trust Fund Contribution. O Added to Fees ..+ Florida Department of State °
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+
TMLE STD Joee TIMLE [ change .. Addition
NAME FAZIO, CHARLES " NAME '
STREET ADGRESS | 240 SAND KEY ESTATES DR #64 STREEY ADDRESS
CITY-ST-2P CLEARWATER BEACH, FL 33767 CITY-ST-2p )
TITLE PD O petete TITLE [ Change (] Addition
NAME BURK, BOB NAME
STREET ADDRESS | 2960 TANGERINE TERRACE STREET ADDRESS
CiTY-5T-2IP PALM HARBOR, FL 24684 CITY.ST. 2P
TLE O Deicte TITLE ) ‘ 2 Change [ Addition
NAME NAME N
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TILE [Mchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TIVLE 3 Delete TITLE [chenge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-$1-7P )
TITLE (7 Defete TITLE o 1 change * [ Addition
svneET apoRess | . STREET ADDRESS o K .
CITY-ST-ZIP CITY-ST-ZIP ' o o -

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certity that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or lruslee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: En. by CN. Fazm a-9-08 7-513435>

SIGNATURE AND WFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




