2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # N02000001192
{NEET%?)T;E WAGON CLUB OF SEMINOLE SPOKES, INC.

Secretary of State

02-26-2004 90010 040 ****5]1 .25

Principal Place of Business
PO BOX 915493
LONGWOOD, FL 32791-5493

Matiing Address
PO BOX 915493
LONGNOOD, FL 32791-5483

94012211

L LT TR

APOPKA, FL 32703

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-NP CR2E037 (10/03)

City & State Ciry & State 4, FE! Number Applied For

59-1689369 Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desied [ ?2, ggqu‘:f:d“’““a’
8. Nams and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
Name -

JONES, YOLANDE _ e e+ = "Chambers.  Kimber ly -
302 WALK VIEWCT

Street Addres P.0O. Box@:_rgbe{rdrm}\cﬁi

% Lorgwocd) FL 5SS

the obiigations of registered agent.

SIGNATURE %-u-v Cgctnl-b-ﬂ

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

2-33- 04

Sigrmture, wapﬂaammmmmwmuhrmm

(NOTE: Ragisteredt Agent signzure required when rsineating)

DATE

. indicatec on this report or supplemental report is true ani
“of the corparation or the receiver or fiustee

SIGNATURE

ccurate and that my signature shall have the same
ered (0 execute this report as frequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

K mloe\f'\{ Chambes  2- a3- oM

changed, or on an anachrnem wﬂh an address, with all other like empowered

‘ - Filing Feo Is $81.25 8. Election Campaign Financing $5.00 May Be
Lo D by May 1 20“ Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD gnem TLE PO (Y Cange (] Adoition
e MANOS, CAROL KA mshree /‘:}’qr
STREFT AO0RESS | 635 MAJESTIC OAK DR smernomess | (1 OdK d ot
cry-sT-2p | APOPKA, FL 32712 n-s-% | Apop ka FL 327
e VvPD (X petete me v P o ( 157 ) ﬂcrmge [ aadition
HAME MCATEE, MARY NAE H qﬂs Gin
STREET ADDRESS | 1513 OAKTREE DR STREET ADORESS g M YGodd 1 rel Orive
CitY-ST-2P APOPKA, FL 32712 CITY-ST-ZP Barv . FL 3& by } ]3
TE SD . [ petete TELE L {JChange 7] Addition
NaME THOMPSON, JUDITH NAME
STREET ADDRESS | 210 PINE CONE LANE STREET ADDRESS
CNY-§T-21P LONGWOOD, FL 32779 CITY-SF-2P )
e —— - == = m'u&ﬁ' i 1 B Stange [ Addition
g JONES, YOLANDA o Cham bcrs K mb f‘y
STREET AQDRESS | 302 WALK VIEW CT STREETKIRESS | g of § P.c _Qn &{-
orv-s1-27 | APOPKA, FL 32703 eS| ) spqwoed),  FL 327179
s LT besete THE veD (2n~9) [l Charge Bl Addiion
NANE HasE Porr ) Tanet
STREET ADDRESS sthEeT ooRess | FrY Flemin woed CH
L & CITY-ST-ZP 50,‘ ordd  FL 32717
e O pelete me I Change X Addiion
HE HAME Obe 2] ulcl\"eq
STREET ADDRESS STREET ADDAESS | 104 _z.o reok
| COY-ST-ZP Y- ST-29 Lanawbocf FL 351 79
12, | hereby that the information supplied with this fi lmg loes not qualify for the exemption stated in $¥ction 119, 07(3)(|) Florida Statutes. | further certify that the information
a

effect as if made under oath; that | am an officer or director

H0"1-"188- 1138

nﬂwmonmnwﬁ OF GINING OFFICER OR DXRECTOR

Baytime Phone ¥




