2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # N03000000862 Secretary of State
1. Entity Name 0. EETEY
SEMINOLE COUNTY TRIAD, INC. 03-03-2004 90677 023 7776125
Principal Place of Business Mailing Address
220 FREEMAN ST 220 FREEMAN ST JeUsJU /8
LONGWOOD, FL. 32750 LONGWOQD, FL 32750-
2. Principal Place of Business 3. Mailing Address ”“Hm |” l”" ”l“ ll”l IIHI IIm ||”| "m ||‘I| ’l” Iml wm ” 1"'
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
77-06222/5 Not Applicable
Zip Country Zip Country 5. Ceniilicate of Status Desired O gese.;fmﬁ?:ci‘tional
6. Name and Address of Current Ragistered Agent . — -~ - -——7:-Hame and Address ol New Registered Agent
Name
CAVANAUGH, LINDA J
220 FREEMAN ST Strest Address (P.0. Box Number is Not Acceptable) .
LONGWOOD, FL 32750
City FL Zip Code

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

SIGNATURE
Slgnaturs, typad or printed name of ragistered agent and Litle if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
R R AL I I N T
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo - = ‘Make_cheipk.payqblg to - :
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees  .* Flortda Department of State.. . =~
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (=4 O Delete TITLE (] Change [ Addition
NAME MUCHAE L A (EMYOR NAME
STREETADCRESS | 278 2. W, +HOBops D, STREET ADDRESS
CITY-ST-ZIP DELpA FL 22738 CITY-ST-2IP
TILE [ pelete TIMLE V= [l Change [ Addition
NAME NAME LINDA,  CANALMALIG -,
STREET ADDRESS STREETADDRESS | 2.2 FZEEMBN) ST
CITY-51-2IP GN-ST2P |Lomswoon T, D275D
e {7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
s J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P _ CITY-ST-2P
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 cther like empowered.

- IICHAEL A, KN YOord .
SIGNATURE: 7)’)@4(/4@/0 @WW0 N T78-0¢ (0DF52- 7102

SIGNATURE AND TYPED Date Daytima Phone #




