FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

.PE?WCNL;LI:,'ENT #744196 04-11-2007 90042 011 ****61.25
SEMINOLE WOODS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2600 LAKE LUCIEN DRIVE 2600 LAKE LUCIER DR
SUITE 207 SUITE 207 .
MAITLAND, FL 32751 IS MAITLAND, FL 32751  US :
T S T WAECACNTIRMIEHMIEW
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2613572 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired [} gi'zfql‘;f:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ROGER
% RANDOLPH, SWAIN, TALLENT & WHITEHEAD Street Address (P.0O. Box Number is Not Acceptable)
2600 LAKE LUCIEN DRIVE STE 207
MAITLAND, FL 32751

City FL | Zip Code

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

23
.
A

SIGNATURE 5
5 Signatwre. typed or pml:dnﬁn ol ragislered agent and litke if appicabia, (NOTE: Registeresd Agent signature raquired whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. dEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD A O velete TITLE Prt’_STdo\ - m:nange O Addition
NAME HOPKINS, PATTY NAME
STREET ADDRESS | 431 SEMINOLE WOODS BLVD STREET ADDRESS
CITY-ST- 2P GENEVA, FL 32732 CITY-ST-5P
TITLE D T Delete TLE Secre: [T Change  [XCAddition
NAME GLASS, JONATHAN NAME Chorlie se
STREET ADDRESS | 395 WOQODRIDGE DRIVE smeet somvss | 555 Seminche. Uiocrs Blud,
GITY-5T-7P GENEVA, FLL 32732 CITY-ST-2P @mup\l L 33
TITLE VPD O Delete TITLE [J Change  [J Addition
MAME VEST, GARY NAME
STREET ADDRESS | 349 SEMINOLE WOODS BLVD STREET ADORESS
CITY-ST-29 GENEVA, FL 32732 CITY-ST-2P
TITLE PD Bj)emqe LE “Treasurer [ change o Aodition
NAE WATSON. PAUL NAME e Deed .
STREET ADDRESS | 535 VALLEY STREAM DRIVE STREET ADDRESS | 4| allz:j Shream Drive
cm.st-zP | GENEVA, FL 32732 CITy-S7-2P GU\C'JA) "alilic v W i
me D P oelzie TTLE o [ Change  TeAddition
NAME BOND, CHERYL NAME Tom K
STREET ADDRESS | 335 WOODRIDGE DR stReeT apDRESs | 1M Chy a Lose
cmv.s-zp | GENEVA, FL 32732 ov-stze | GRneva, 23
TME 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-§1-zp

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental reportis+4gue 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 corporation or the receiver or trustga€mpgwered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an#s@drese”with all other like empowered.

SIGNATURE:

M/1ks7 Ho1-Lho-M1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




