FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Son

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90165 008 ****61 25

‘
DOCUMENT # N93000003987

1. Corporation Name

PRIVATE BUSINESS ASSOCIATION OF SEMINOLE, INC.

CEUVLDS  Svive -

Mailing Addrass

165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

Principal Place of Business

165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

[25]

6. Election Campaign Financing O
Trust Fund Contribution Added to Faes

21] '26] 09/02/1993
Suite, Apt. #, elc. Suite, Apt. #, atc. T4 FENumber o Applied For.. | __
2] 127] I 593208272 Not Applicable
City & State City & State h ] $8.75 aaditional
’Z] Fgl 5. Certifcate of Status Desired [ Foe Requirerd
Zip Country Zip Country $5.00 May Be
4

10. Name and Address of New Registered Agent

Street Address [P.O. Box Number is Not Acceptable)

2 29
9. Nama and Address of Current Registered Agent
81| Name
ENERGY PROPERTY MGMT SERVICES INC. B2
185 W STATE RD 434
WINTER SPRINGS FL 32708 83
' 84] City

85| Zip Code

FL

office or registared agent, or both, in the State of Florida. Such chan 1
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. NOTE: Registared Agent signature raquired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iIN 12 -g_-..)
me hij W DELETE 13TME DbT [ Change Addion | ¥,
N PAPA. JOHN 2NN STEWNE KUIFPER a i ~
streeTanpress| 2700 WESTHALL LANE STE 200 Lssmeetanoress| /O 1 WYMPRE Re o, FTE I i
crv-st-ze | ORLANDO FL ervsize | AL TAMes TE SPRwEs, Fi- 327¢Y &
TTLE v yDELETE 21 TMLE oY i [ Change Addilion | O
NAME LAWTON, CES 22NAME PrLiaN CoL DBER &
sreeT anoRess| 185 ANCHOR RD 2asweeTancReEss | fg 6 T UVRMBO L L Aveg, ST lod
orvstze | CASSELBERRY FL 32707 wicvsze | ALTRMoR TE SERinés, Fr . Fa70)
TIE D “P4 DELETE 31 TILE DS 7 [IChange X Addition
NAME RUSSELL, ANNE 3.2 NAME LIE J)
streeaooress| 165 W. STATE RD. 434 33 STREET ADDRESS ?QI; _é . Rlﬁl\i{ﬁ&ﬁb"favﬁ ) S7E F0
CITY-ST-2IP WINTER SPRINGS FL 34, CITY-ST-ZIP ORLAN D2, F/—- Ip¥e)
TE DP ﬂDELETE 41TTLE T CiChange < Addiian
NAME HATTAWAY, MIKE . 2N Vb HpRi10)E
streeT aooREss | 840 WATERWAY PL assTREETAOORESS | FA D CetRT LA S ST
arv.srze | LONGWOOD FL 32750 uovsize | ORLAADe, Fb  B28cy
TITLE D [ DELETE 51TME 7 CIChange [ Addition
NAME STANLEY, RIC 5.2 NAME:
smeeraooress| 990 DOUGLAS AVE 5.3 STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 54 CITY.ST-2PP
TMLE D [] DELETE §1TITLE [OChange  [J Addition
NAME FOLEY, BOB 8.2 NAME '
steeT aooress| 222 5. WESTMONTE DR., #116 6.3 STREET ADDRESS
crv.stze | ALTAMONTE SPRINGS FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver ar frustes empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
r/fe

Block 12 or Block 13 if changed, or on an,

SIGNATURE:

ment with an addgess, with alt other like empowered.

3/ ,%?,L— Yo7-J7v- 58 L&

Daytime Phone #



