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

ANNUAL REPORT Secretary of State

1. Entity Name
CLEARWATER ALL-AMERICAN SERTOMA CHARITABLE
TRUST, INC.
Principal Place of Business Mailing Address
(/0 CHARLES FAZIO ¢/0 CHARLES FAZID
240 SAND KEY ESTATES DR. #64 240 SAND KEY ESTATES DR. #64
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e R LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072068 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3662491 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ fg:?q Additional
~§. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent™ -~ —
Name
FAZIO, CHARLES M
240 SAND KEY ESTATES DR. #64 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33767
City FL Zip Code

8. The above named entity submits this statement for. 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent. o

SIGNATURE g : .

Signaiure, typed of printed name of regisiered anem an \l applicable, (NOTE: Regislared Agent signalure raquired whan reinstating) DATE
Filing Fé.; Is $61.25 :-‘,: g 9. Election Campaign Financing $5.00 May Ba T —~Make check payable to R
Due by May 1, 2008 S .Trust Fund Contribution. O Added to Fees © ° _“Florida. Departmem of Stale R
5 iy m me L
10. QFFICERS AND DIRECT - 11, ADDITIONS /CHANGES TQ OFFICERS AND DIHECTORS IN 10
TITLE T !‘ O pelete e [ Change [ Addition
NAME FAZIO, CHARLES : 2;’_‘ . NAME
STREET ADDRESS | 240 SAND KEY ESTATES DR. #684 4. ., STREET ADDRESS
CITY-ST-ZIP CLEARWATER BEACH, FL 33767 i L CITY-§T-2P
TIMLE T . -:i":: O petete 1IMLE ) [ change [ Aadition
NAME BURK, BOB " . ’ NAME '
STREET ADCRESS { 2060 TANGERINE TERRACE LA STREET ADDRESS
cny-51-20 | PALM HARBOR, FL 34684 7 CY-5T.2P
TILE T O Detete e Ochange [ Addilion
NAME DORAN, JOHN - BNAME -~ -
STREET ADDRESS | 65 VERBENA ST : STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33767 CiTY-ST-2IP
1me [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE T delete TILE O Crange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P . Y- ST-7IP . )
TILE [ Dewete TITLE "Cchange [ Addition
NAME NAME L
STREET ABDRESS _ STREET ADORESS - : : .- S
CITY-S3-21P CITY-SI-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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: __(-77. W C . Fazo 290 T4z -£32>

SIGNATURE ANI RINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥




