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

ANNUAL REPORT ecretary of State

DOCUMENT # N99000007221 04-04-2007 90175 028 ****61.25
1. Entity Name
CLEARWATER ALL-AMERICAN SERTOMA CHARITABLE
TRUST, INC.
Principal Place of Business Mailing Address
C/0 CHARLES FAZIO (/0 CHARLES FAZID 400 4(] 89 7
240 SAND KEY ESTATES DR. #64 240 SAND KEY ESTATES DR. #64 v
CLEARWATER, FL 33767 CLEARWATER, FL 33767 .
S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Nurmker Applied For
59-3662491 Not Applicable
Zp Country “p Country 5, Certificate of Status Desired O Eg'g?q ﬁ:;tional
6. Name and Addre:;s of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIQ, CHARLES M
240 SAND KEY ESTATES DR. #64 Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL Zip Code

8, The above named éntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE

Slgnature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE

Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 4, 2007 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T s O Betete TITLE [ Change [ Addition
NAME FAZIO, CHARLES:, NAME
STREET ADDRESS 240 SAND KEY-ESTATES DR. #64 STREET ADDRESS
ury-si-2p | CLEARWATER BEACH, FL 33767 CITY-ST-Tp
TLE T T X Delete TLE T O change  ye3kAddition
HAME WEISS, GEORGE NAME Burk, Bob
STREET ADDRESS | 337 MIDWAY ISLAND STREET ADDRESS 2960 T .

angerine Terrac

orv-52P | CLEARWATER BEACH, FL 33767 omy-st-zp —_— M Ae
E T O pelete i . Clchange (] Adcition
NAME DORAN, JOHN MAME
STREET ADDRESS | 65 VERBENA ST STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33787 CITY-S1-2IP
TITLE 3 Delste TITE Chchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP oy -§T-2P
TLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Delzte TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlaingd in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to cute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment witk an address, with all othér like emgowered.
SIGNATURE: AU C.M.Tazio FH 07  227-43 9332

SIGNATURE AND OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime: Phone #




