FILED
2007 NOT-;SEﬁ’EEEng%!}_PORAT'ON Mar 15, 2007 8:00 am

o T NODBOS : - Secretary of State
PEnmy NgmllﬂENT & 03-15-2007 90035 012 ****61.25
SEMINOLE LANDINGS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address S - wuy
190 SEMINOLE LANE 190 SEMINOLE {ANE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 _
R LR
Suite, Apt. #, etc, Suite, Apt. #, atc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-2410768 Not Applicable
Zp - Country Zip Country 5. Certificaie of Status Desired O Ei‘;ilﬁfg‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RIGERMAN, MARILYN A
200 N FIRSTST Strea! Address (P.C. Box Number is Nol Acceptable)
COCOA BEACH, FL 32931

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiac with, and accept
the gbtigations of registered agent.

T SIGNATURE
- Slgnatura, typed or printed name o registered agent and e i 2pplicable {NQTE. Regislered Ageni signature reauired whan reinslaung) 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. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O peiete THLE D [ Change  [g-Addition
HAVE STOCKLER, GERDA NaWE Tony Soberne

STREET ADDRESS | 190 SEMINOLE LN #404 STREETADORESS | { §@ &° S @ v b Mo {2 L(_Lw R

CITY-5T-2IP COCOABEACH. FL 32931 CITY-ST-2IP (2 cve Rawokr FL. gy ay

TITE VP O Delete TLE » . ) [ Change  [B-addition
NAME ORR, MICHAEL NAME Vecn N Tees

STREET ADDRESS | 190 SEMINOLE LN #501 STREETADORESS | 1 G ea S & vt nole Lowe

CITY-§T-21P COCOA BEACH, FL 32931 CITY-51-21P CL 0D eq @ew% F/L PR W

TME S [ peigte TILE [1 Change  [T] Addition
NAME BASTALAC, VIRGINIA NAME

STREET ADDRESS | 44 S MYOMA RD STREET ADDRESS

CITY-57-2I MARS, PA 16046 CITY-S1-21P

THLE D ] Delete TITLE [1 Change [ Addition
NAME WENDANN, ROBERT NAME

STREET ADDRESS | 190 SEMINOLE RD # 203 STREST ADDRESS

CITY-S1-21P COCOA BEACH, FL 32931 CiTY-57- 29

TLE D [ Delete TITLE [ Change  [] Adeition
NAME BASTALAC, STEVEN NAME

STREET ADDRESS | 445 MAYOMA RD STAEET ADDRESS

CiTY-S1-ZIP MARS, PA 16046 CITY-Si-2IP

TITLE D ™ Delete TITLE [ change [ Acdition
HAME STOCKLER, MARTIN NAME

STREET ADORESS | 190 SEMINOLE RD #404 STREET ADDRESS

CIY-S7-2P COCOA BEACH, FL 32931 CITY-ST-2p

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental repodt is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | arm an officer or director
ol the corporation or the receiver or frustee empowered o execute this repor as required by Chapler 617, Flarida Stalutes; 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.
SioNATURE: ALt LTI oS ot Slorerar 3.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylime Phone #




