2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N99000007218

1. Entity Name

CLEARWATER ALL-AMERICAN SERTOMA CLUB, INC.

Principal Place of Business

59 BAYMONT
CLEARWATER

Mailing Address

STREET G/O CHARLES FAZIO

FL 33767

240 SAND KEY ESTATES DR.. #64
CLEARWATER FL 33767

i

T

|

Il

FILED g
Apr 04,2003 8:00 am 3
ecretary of State

04-04-2003 90084 041 ****5] 25

I

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3610854 Applied For
Not Applicable
Zi ~ t = | Dpsmememe g | L o-Country- = = ; e S e et R g E T i dional
7ip - COURY, mmrsz o|-= Zip ourntiry 5. Cartificale of Status Desired [ fg'gfqlﬁf:t;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIO’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
240 SAN KEY ESTATES 0R., #84
CLEARWATER FL 33767

City

Zip Cede

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.28

9. Election Campaign Financing

$5.00 May Be'

Make Check Payable to

& Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PO O Delete TITLE Tl change  [7] Addition
NAME O'DOWD, JM NAME
sTreeT apoaess | 1816 NORTRWOOD DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP
Tme SD O Delete TIE {Clchange  [7] Addition
NAME DAY, EDGAR NAME
sTREET ADDRESS | 2630 ENTERPRISE.RD. - crivove < - wioamie e o=+ <[ ~STREET ADDRESS ;] 5 m o . *, % spe i me | i ETRTpm Tt T e -
cmr-st-ze | CLEARWATER FL 33763 CITY-S1-2P
TIME VPD [J Delete TITLE [J Change [ Addition
NAME JOHNSON, J.B. NAME
sTreeT ApoRess | 3237 SAN PEDROQ ST. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP
TIE VFD O Celete TITLE [ Change [ Addition
NAME DORAN, JOHN . NAME
stReeT aDpRESS | 85 VERBENA STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33767 CITY-5T-ZIP .
mE VPD O Delete THLE Ol change [ Addition
NAME NIELS, WILLIAM NAME
sTReET ADDRESS | 002 WEBB DRIVE STREET ADDRESS
CITY-$T-ZIF CLEARWATER FL 33755 . cIy-ST-zp ~ N )
TMLE 0 Delete TMLE [ Change [ Addition
HAME ISACKSON, RON B NAME
sTReeT ADDRESS | $806 CYPRESS TRACE DRVE  ~ e T e STREET ADDRESS
orr-s-zp | SAFETY HARBOR FL 34695 ’ OITY-5T- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or eos
of the corporauon or the faceivelg

SIGNATURE:

Lvith all other like empowered

AANNRatbi ‘*BDO%J

Rlemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or cirector
gwered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Ute3 T-Y42-9%9

SIENERTHEEA N TVEED (0 BEMMTER MAME ME CAnMIMr AECIAED M S TeD

e P b . 4

CR2E037 {10/02)

L]
i



