FILE NOW: FILING FEE IS $61

.25

FILED

DOCUMENT # 744196

1. Corporation Name

SEMINOLE WOODS COMMUNITY ASSOCIATION, INC.

Principal Place of Business
900 WINDERLEY PLACE

Mailing Address

900 WINDERLEY PLACE

NONPROFIT FLORIDA DEPARTMENT OF STATE | .
NONPRGFT cemmenorame | Apr 08, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION QF CORPORATIONS ‘ 04-08-1999 90017 034 ****51 25
(N

FL

ik sheia ARV R
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 09/06/1978
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4 FE Number Applied For
22| 27] 59-2613572 Not Applicable
City & State City & State , . $8.75 additional
;a—l El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E] E] [;J-] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
COLEMAN, ROGER 82| Street Address {P.O. Box Number is Not Acceptable)
% RANDOLPH, SWAIN, TALLENT & WHITEHEAD =
800 WINDERLEY PLACE, SUITE 105
MAITLAND FL 32751 84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-~

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
n's board of directors. b hereby accept the appointment as’registered

SIGNATURE
Signature, typed or printad name of registered agant and tite if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD X DELETE 11TIE VYD [Change  ETAddition
NAME ROY, BARRON A 12 NAME ﬁ@m@) Sleve.
smeeracoress| 524 SEMINOLE WOODS BLVD smesTacoress | 500 Seminote Woods  Blvd.
crv-st-zp_ | GENEVA FL 14 CITY-ST-2IP Gomeve, P I
TITLE PD [ DELETE 217ME ¥ [JChange L] Additien
| Name ALLEN, F T 22 NAME
| smreeTaporess| 368 SEMINOLE WOQDS BLVD 2.3 STREET ADDRESS
crv-st-zp | GENEVA FL 32732~ T T ‘N oacmvstmp— |~ - - : S
TMLE sSD BT DELETE 31TIE 5D [Change  J=LAddition
NAME HOLLENBECK, CYNTHIA 32 NAME Ao, Tim e
streeTAooress| 875 PINE HILL BLVD s — eI ey
orv-sr-ze | GENEVA FL worsrap | G0eva, FL 33TOR
e vPD P DELETE a1 ¥ME D [JChange  BfAddition
NAME ALFORD, JAMES 4. ZNAME Covellly Lise
sTREET ADDRESS | 1412 CHIPPEWA LANE 43 sTREET AoDRESS | 1D éypm‘»s Coust
orv.stze | GENEVA FL 32732 worvstze | Otvewe | P 303
TME D [.DELETE 5.1 TALE ! " [JChange [ Addition
Nave SALLEY, MARK S2NE Hobby  Gredden
streevaporess| 2200 WINTER SPRINGS BLVD., #106-324 53 STReeT ADDRESS | 35} \JJDDo\(Scbe Drve
GITY-ST-2P OVIEDQ FL 54 CITY-ST-2IP GVIQV‘\; - 337732
TIME [ DELETE 8.1 TITLE - ClChange P Addition
NAVE 6.2 NAME Coleman R%er
STREET ADORESS 63 STREZT ADDRESS | 5322 \)n'. Steeam Deve
CrTY-ST-2IP 84 CITY-ST-2P Geneva, 3A75A

Block 12 or Block 13 if changed

SIGNATURE:

4.} heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this annual report or supplemental annual report is true and accurate
eofficer or director of the corporatiop.e the receiver or trustes empowered to execu

oA an attachment with an address, with all other like empowered.

73' FGRATURISRE L RED) Trer.

and that my signature shali have

07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an
fe this report as required by Chapter 617, Florida Statutes; and that my name appears in

Llo-41

0014104

-.— CR2EQ37 (11/98)—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

y/s/m (o

Daylme Phona #



