.2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | ADr 24, 2007 8:00 am

DOCUMENT # N93000003987
T Enuty Name ecretary of State
04-24-2007 90012 042 ****g] 25
PRIVATE BUSINESS ASSOCIATION OF SEMINOLE,
INC.
Principal Place of Business Mailing Addross
165 WEST STATE ROAD 434 PO BOX 520703 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. otc. Sulle, Apl ¥, oic. 15t MOORE CR2EG37 (10/08)
City & Slalc Ciy & Siate 4. FEI Numbar Applied For
59-3208272 Not Applicable
p Country Zip Counlry . $8.75 Additionat
5. Cerlificale ol Slalus Desirod ] Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THElSEN, AMELIA M. Slreel Address (P.O. Box Numbcer 1s Nol Acceptable)
582 L AKEWORTH CIRCLE
LAKE MARY FL 32746
City FL ’ Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accepl
Ino obligalions of rogistorad agaonl.

SIGNATURE

Signhatife, e of Hrnled nars of regislare. Agent ang nbe 1l app cable (NOVE Pagistoned Agen SIHaluts reaaria wir reristating) LATE
FILE NOW: 'FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10 T GFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO QFFICERS AND DIRECTORS IN 10
Imc T " 7} Dolete nint [Jchange  [] Addition
Nawg: KATAUSKAS, PETER NAMI
SIREEL ADDRESS | 202 LOOKOUT PLACE SIREET ADDRESS
vty s1-ap MAFTLAND FL 32751 GIHY 81 Ar
i P ™ Delele N FRESIDENT [ change ) Addilion
HAME DONIHL, TIM NAME guDyY FTuT
SIFFIAUDRESS | 620 INTERNATIONAL PKY, # 220 SIBTTADDINSS PO W WARREN AU
CITY - $1- 2P LAKE MARY FL 32746 clly s aw LONG WADD , L, _3]_-7 [ ¥
R O A vneie e - DIRERTEE * < Change L';&Audinon
NAMY WINESBURGH, BEVERLY NAME TiIM COONVH
STRIETADDRLSS | PO BOX 160430 S ADRSS | ZERTQ w Lake MAarSY RBLUD 15
HINCS1-EP | ALTAMONTE SPRINGS FL 32716 eny s e LOAKE NARY | EL %3740
M. ) L Delete M v [ change ] Addilion
NAML PIETERS, BRINDLY B HAME
STREET ADDRESS 401 CENTERPOINT CIR #1501 SIRETADDRI S5
LIN-S1-2P | ALTAMONTE SPRINGS FL 32701 chy siar
ILE [ 1t Clchange T Agition
NAME CHAN, MARTY NAMI
SIRET) ADDRISS 533'TH,AMES.‘,CIR(,;.LE‘£,§.\- g SIRITTADDHESS
CIry-§I-71e LONGWSEBD RL-32750.. R . oy s1 7e
HILE VP S fA Dolate Tt UICE PRESINRENT mge B Aadilion
NAML PUTZ, JUDY NAME L TUO MRS KLU HRMN
SIRLLTADDRESS | 280 W. WARREN AVE. SINETADORESS | 27 Faul. MCCLUPEE COUVTT
Gy $1-211 LONGWOOD FL 32750 CIY-sT- 2P CAGSELBERIZY , FL ZZT07T

L4
12, | hereby certify that the informalion supplicd with this filing does not qualify for the axemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on (his reporl or supplemental report is rue and acourate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or Lhe receiver or lrustee empowercd 1o execute Lhis roporl as required by Chaplter 617, Florida Slalules: and that my name appears in Block 18 or Block i1
if changed, or on an atlachment wilh an address, with all olher like empowered.

SIGNATURE: _ M} ﬁ&é T THIRPUTZ. 4507 4071 333-989.5 ]

SIGNA TURE YPED OR PRING ED NAME GF SIGNING OFFICER OR DIRECTOR v P o o o o




