FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ,4"/“ ) FLORIDA DEPARTMENT OF STATE
CORPORATION g EP ‘g Sandra B. Mortnam
ANNUAL REPORT oy R Secretary of State
1996 ] - DIVISION OF CORPORATIONS
DOCUMENT #  N00236 2)
THE CLUSTERS AT SEMINOLE ASSOCIATION, INC.
4 ISV ED IR
10823 SEMINOLE BLVD 10623 SEMINOLE BLVD
SUITE 4 SUITE 4
SEMINOLE FL 34648 SEMINOLE FL 34648 3. Dale Incorporated or Quafied 3a. Date o Lasl Report
12/07/1983 04/19/1995
2. Principal Place of Business 5?,3' Mailing Address N 4, FEI Number Apphed For
21] 6| 1OF1S SEmine le Blvd, 59-2394101 Not Applicable
;ﬂ sute, Apt. #, etc. ;ﬂ SZTZ' im;j_'_ﬁlcdi / 5. Cerlificate of Status Dosired O $8F-;5H::j:i?al
City & State | Oty &Slale 6. Election Campaign Fnancing $5.00 May Be
2—3\ 28] L 4‘% o r F Trust Fund Contribution o Added to Fees
Zip Country | 2p 4 | Country 8. This corporation has liability for intangible tax under . 199.032.
;] El 2;] 3 46 ‘{? 30] P; ne ', \&..5 Fiorica Siatutes 0 ves Tlne
g, Name and Address of Current Registered Agent ) 10. Name end Address of New Registered Agent
81| Nane
THMas /., €appi
THOMAS W. KAPPER 82| Strect Addresy (F\;O. Box Number is Not A-rf: table)
10823 SEMINOLE BLVD. 082S SEMiNole KloL. i/
SUITE 3A 8
LARGO FL 34648 84| City 85| Zp Code
LARE S FL || 3 2

11, Pursuant 1o the provisans of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R L . - - B . R I I
Sl it e, typseed Gr i d nane of regediredl ag7at aed Wi ¢ apdealie NI Fllauetied Agemil 5 griatte: e wesd wren reristat eyl DATE

12 OFFICERS AND DIRECTORS 13. AN ONES Cr ANGE S 10 OFFIDEHS AND DIFECTORNS IN 12

TITLF PD [JBELETE 11 TILE []Cnange [T Addition

NAME MCCORMICK, BROOK 12 NAME

seeraooress | 10825 SEMINOLE BLVD. 13 SIHEL] ADDRESS

CITY-§T- 2P SEMINOLE FL 1400Y-57-79 - _

TLE SD [JDELETE 21 TILE [JcCrange [ ] Additian

NAME KAPPER, THOMAS W. 22 NAME

SIHEET ADDRESS 10823 SEMINOLE BLVD #2B 2 3STREE ] ADIRESS

) SEMINOLE FL 2 40TY-ST-2P

I v [IDELEIE ITINLE [ Change  [] Addition

NAME EDERR, ROBERT S. 32 NAME

SIREET ADDRESS 10823 SEMINOLE BLVD #4 33 5°RHE | ADDRESS

CIfY-ST-2F SEMINOLE FL 34 GllY-51-2P

TIUE D [JDELETE 41 TITLE [Ichange [ Aadition

NAME TUCKER, CECIELA 4.2 NAME

STREE ADDRESS 10823 SEMINOLE BLVD, 3B 23 STREET ADDRESS

CITY-51- 2P SEMINOLE FL 44 CITY-S1. 2P P

TITLE CIDELETE 51TILE b ~ [JChawge  [LBdd-tion

NAME 52 KAM: SEA MNe (‘P"( €& ﬂéﬁ /

STREET ADDRESS sasimeranoress | (0833 Sem: U"j/e- loek.

cy-sT-7p sacnsiae | ARG, L BYLYY

ne CIDELETE B1TINE 7 ClChange [ Addition

NAME 2 NAME

STREEY ADDRESS 63 STATET ADDRESS

CIFY-51-2IP §4CHTY-§1-7P

14. | clo hereby certify that the informatian supplied with this fiing is voluntarily furnished and does nal gualify for the exermplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or drector of the corporalion or the recener or trustee € roreG o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on a0 allachment with gn & 53,
SIGNATURE: _ JI-185-9L£ 313-397-1F2

" GIGNATURE AND TYPED DR PRINTED N2 GNING OFFICER OR DIRECTOR Dt

Neoemac w ¥APPER

iyt it Phone #

CR2E037 (12/95})




