FILE NOW: FILING FEE IS $61.25

NONPROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Morlham
* ANNUAL REPORT : Secrelary of State
1996 . _‘_. ‘ / DIVISION OF CORPORATIONS

DOCUMENT # N40698 (5)

1. Corporation Narme

SEMINOLE HIGH SCHOOL COMMUNITY AND STUDENT ACTIO

N COMMATEE, NG RO A

Principal Piace of Business Maifing Address
2420 SOUTH BAY AVENUE 2420 SOUTH BAY AVENUE
SANFORD FL 3271 SANFORD FL 3271
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/05/1990 04/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3014412 Not Appiicable
Site. Apl. #, elc. Sute. At #. etc. §. Certificate of Status Desired O $8.75 Additional
22 ;;] Fea Requited
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax, under 5. 189.032,
24 E\ ;‘Q_I ;l Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
HlGGlNS, WILLIAM M. B2| Street Address (P.O. Box Number is Not Acoeptahie)
2420 SOUTH BAY AVENUE
SANFORD FL 32771 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad ofice
or registered agent, or both, in the State of Flarida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farmilar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

SIGNATURE .
Signature, typed or printad narme ¢l registered agent ard tite 1 applcable (NOTE: Rugisterad Agent signature required whan reinstating' DATE
12 OFFICERS AND DIHEGTORS 13. ADDTIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TITLE D [TDELETE 11THLE [JChange [ Addition
NAME HIGGINS, WILLIAM M 1.2 NAME
sTReeT ADDRESS | 2420 SOUTH BAY AVENUE 1.3STREET ADDRESS
CInY-S1-2IP SANFORD FL 32771 14CITY-51-2IP
TIE CcD [ JCELETE 21TIILE Clchange [ Aadition
NAME WELLS, TOBY 22 NAME
streer aooaess | PO, BOX 1334 N/A 2.3 STREET ADDRESS
CHTY-§1. 2P SANFORD FL 32772 2.4 CITY-§T- 2P
TITE DT [CIDELETE L1TILE [JChange [ Addition
NAME SPRINGFIELD, JANICE R 3ZNAME
stmeer apnaess | 770 BANANA LAKE RD 33 STREET ADDRESS
CITy-S1- 21 LAKE MARY FL 327 ‘1( GJ 34 CITV-§T-2P
TILE [CJDELETE 41TIE Cdcrange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2 44CITY-5T-21P
TALE [JDELETE §1TINLE CJcChange  [] Addition
NAME 52 N&aME
STREE? ADDAESS 53 STREET ADDRESS
CITY-ST-2 5401Y-81-2P
TITLE [JDECETE £1TTLE Clchange L1 Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T- 2IP 64 CiTY-ST-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){k), Floriga Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad te executs this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 1,34 changed, or on an attachment with an addres%
SIGNATURE: [RERS  4-38Fc Yo7-233-y542

\

BIGNATUREJAND TYFED OR PRINTED u‘usjzr SIGMNG OREICER OR D




