2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744196 Feb 04,2002 8:00 am
1. Ently Name Secretary of State

WIsse

SEMINOLE WOODS COMMUNITY ASSOCIATION, INC. 02-04-2002 90044 047 ****61 25
Principal Place of Business Mailing Address
900 WINDERLEY PLACE 900 WINDERLEY PLACE - - - -
SUITE 105 SUITE 106
MAITLAND FL 32751 MAITLAND FL 32751
Us us
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2613572 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ' O $8'75 Additional

Fea Required

~ e _ .- .6..Name and Address of Current Registered Agent. -~ .-} _«wo - — . . ..7..Nameand Address of New Registered Agent -~ _ . __ _ _
Name
COLEMAN, ROGER Street Address (P.O. Box Number is Not Acceptable)

% RANDOLPH, SWAIN, TALLENT & WHITEHEAD
900 WINDERLEY PLACE, SUITE 105

MALAND FL 32751 City ‘ FL [ Z°co

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

‘ CR2E037 (9/01)

Slgnature, typed or printerd name of registerad agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fqded 10 Faey;s ® Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD 5 Delete TILE VID [ change KT Addition
NAME STEVENSON, STEVE HAME Subich _J'ORP‘\ T .
streeT anoress | 500 SEMINOLE wWOODS BLVD STREET ADORESS | BBO  SOMGacle uwndS Bivd.
crv-si-2p | GENEVA FL 32732 CITY-ST-7P Gereva , FC crger
TME PD Defete e D 3 Change Addition
HAME ALLEN, F T A name Riger, Jbha . L F\
STreeT ADDRces | 368 SEMINOLE WOODS BLVD ™ STREET ADORESS i‘&é ranole wBods B,
ovv-st-zp | GENEVA FL 32732 orvsize | Geva, B 3013
e SD R Deete TE ag [ Change ) Addition
NAME ALFORD, JIM NAME 6’19
staee npeess |P.O. BOX 620099 STREET AUDRESS [A D \ie'\.Sem. 1\2— Locds B,
crv-sr-ze | OVIEDO FL 32762 ov-size |Geneve, P 3733
TLE D B Delete TITLE TD ' [ Changs 15 Addition
NAME COVELLI, LISA NAME Sprth Ro{\
streer aooezss | 415 CYPRESS COURT sTREeT AboRess | O km-: nole. woads BlA,
orv-si-ze |GENEVA FL 32732 arv-s-2e | Geneva, B 3AIIA
TME D [ Delete TINE PW ’ , [l change 3 Addition
NAME CAVARETTA, CHUCK NAME Cavoretta ) Chuck
staeeT Aooress | 416 SEMINOLE WOODS BLVD. szt aoomess | 1l Seminale. Wacds Bivd-
orv-st-ze - |GENEVA FL 32732 GITY-ST-2ZIP GU\&JR, L 3233
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hareby 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 supplemental report is frue and accurate and that 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: ‘7%%%%?3%@5 Nl rmnn  awrsemenr Asews I8z y7-bio-297H

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phona #




