FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 - "‘- . DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N26794 (0)

Corporation Name

SI(.:D SEMINOLE HEIGHTS NEIGHBORHOOD ASSOCIATION, |

Prinoipal Place of Business Mailing Address ”lll"l’ ||| ||||I I”|| ’|||| Ilm |||| I’I" I|||“||"I’I" I||I!I||I||I||

OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOC OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSCC . ifi
PO BOX > PO BOK 7 3. Data Incorporated or Qualffied

TAMPA FL 39679 TAMPA FL 33673 . 06/06/1968
us us 4. FEI Number Applied For
_ . NOT APPLICABLE Not Aplcablo
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Desited m $8.75 Additional
21 ;l Feae Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. €. Election Campaign Financing $5.00 MayBo
22 27] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homsowners assoclation?
El ;ﬂ [ Yes No
Zip Country Zp Country 8, This corporation owes or has paid the current year intanglble
F.‘;] 26 ;I m Personal Property Tax due June 30. Ovee [OnNo
9. Nameé and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1} Name
A. EVAN ST.IVES B2| Streset Address (P.O. Box Number is Not Accepliable)
1227 E POWHATAN AVE
TAMPA FL 33604 83
84| City FL Issl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing Its raFlstered
office of ragistared agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl stered
ageni. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature. iypad of printed name of registared agent and tilke i mpplicable. {NOTE: Registersd Agent signature regulrad wher réinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P 7 DELETE LATHLE g EI Change 1| Addlition
NAME A. EVAN ST.VES 1.2 NAME
smeeraporess | 1227 E POWHATAN AVE 1.3 STHEET ADDRESS
ery-§t-ap TAMPA FL 33804 1A LHTY - ST-2P
e Vv J veLete 2AMLE [dChange ] Addition
HAME CURRY, KACY 2.2 NAME
smeetaporess | 210 W, MOHAWK AVE. 2.3 STAEET ADDRESS
CITY-ST-2P TAMPA FL 33804 2.46ITY-51- 2
e ) T DrLETE 3.1TITLE P T Change Q‘Mdition
NAME MYERS, JOCELYN 3.2 RAME Hunter. Bill
smeeraporess | 249 W. NORTH ST. 3.3 STREET ADDRESS :
CITY-8T-21P TAMPA FL 33804 saorv-sr-z¢ |202 East North St., Tampa, FL 33604
TiILE 1 CJ orETE 41 TITLE CCrange [ Addition
NAME REED, RAYMOND 4 7HAME
staeer sooess | 1421 HILTON PL. 43 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33604 44 CHY-ST-2IP
e D |8 T B1TIE Tr [ Change [T Addition
HAME DIBONA, DOREEN 5.2 HAME
staeeraoonzss | 203 W POWHATAN AVE. 53 STREET ADDRESS
CTY-$1- 2P TAMPA FL 33604 5.4 CITY-S1-2IP
TME D T DELETE 81 TITLE Tt [ Changa [ Addition
NAME GLUCKMAN, STEVE £.2 NAME
streeraooress | 6114 N SUWANEE ©.3 STREE? ADDRESS
oiTy-§1. 2P TAMPA FL 33603 &4 GITY-5T-2IP

14. 1 hereby certify that the information supf)hod with this fiing does not qualify for the exemﬁﬁon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; thal | am an
officer or director of the corparation of the receiver or trusles empowered to execute this report as required by Chapter 817, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if changed, or on pn attachmaem with an addross
SIGNATURE: J@/f Gy il 2ok r 13435 2r00

" eanaee b o Mar 10 1998 8:00am

CR2E037 (10/97)



