FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

RETN. - A Secretary of State

DQGUMENT # 325426 (5)
SEMINOLE GARDENS APARTMENT NO 17, INC.

I OO AW

Principal Place of Businass Mailing Address
$330 112TH ST. N. 8330 112TH ST. N.
SEMINOLE FL 23772 SEMINOLE FL 34842
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/19/1968
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applisd For
21] 2 59-1235140 Not Appicatio
Suite, Apt. #, elc Suito, Apl. #, elc. i
" P §. Certificate of Status Desired O $3.75 Additional
22 ;J Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fres
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:] 25 29 3? 77 3 30! Parsonal Property Tax dus June 30. mes [:] N2
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
CASTLES, ROBERT G 81| Name
8330 112TH ST N 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772

e3

84| City 85| Zip Cocle
FL [*|

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE — -
Signatura, lyped o printed hamo ol registerad agent and lito | applicable (NOTE- Registeréd Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T pELETE TATLE [J crange” [ Addition
HAME REID, EARL 1.2 NAME
steef apphess | 8330 112 ST N 1.3 STREEY ADDRESS
CilY-ST- 71 SEMINOLE, FL 00000 14 CITY-§T-2IP .
TIE ASAT "~ T oiete 21T [SFChange™ [_J Addition
N ARNOLD LJA 22KAME ArRreld OTA
smeer aooness | 8330 112 8T N 23 STREET ADDRESS
CITY-S1-21P SEMINOLE, FL 00000 2. 4 GITY-S1-2IP
TLE v L1 DELETE L1TILE L3 Change  1_} Addition
NAME MOCZ, ALEX 3.2 NAME
sheer appess | 8330 112 ST N 33 STREET ADDRESS
CTY-ST- 29 SEMINOLE, FL 00000 34 CITY-S1-7P
THLE [] T DeLETE 41TIME Y change [ Addition
NAME REESE, DOROTHY 4.2 NAME
sreer appess | 8330 112 ST N 43 STREET ADDRESS
CITY-S1-2IP SEMINOLE, FL 00000 44CY-ST-2P
TLE [3] ] DELETE 5.1TITLE ¥ Change ] Addition
NAME ZUMSTEG, MARJORIE 52 NAME
smeeTanohess | §330 112 8T N 53 STREET ADDRESS
CrY- S1- 2P SEMINOLE, FL 00000 54CIY-§T-2P
ME T eLete BATILE LY change [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-§T-2IP

14, | hereby certify thal the information supplied with this 1ling does not qualify for the exemﬁlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annua! raporl or supplomental annual feport is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE:

3 fre /69 $r3/393 202

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylire Phond #  QAGAUS0




