FILE NOW: FILING FEE IS $61.25 FILED

NONPRO FLORIDA DEPARTMENT OF STATE
ORATIO Sandra B. Mortham Mar 28 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 72005 (8)

1. Corporation Name

SEMINOLE-ON-THE-GREEN, VILLAS UNIT NO. TWO SOUTH

Sl A OGN

Mailing Address

8396 SEMINOLE BLVD. 9996 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 33772-2535
3. Date Incorforaled or Qualified | 3a. Date of Last Re
1971 04/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Eﬂ EI 59'1675387 ___Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. ;
e At 7 ele Hie. Al 4. gie 5, Certificate of Status Desired O $8.75 addional
22 E] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 86
23 28] Trust Fund Contribution Added 1o Fees
Z1p Country Zip Country 8. This corporation has ligbility tor intangible tax under 5. 189.032,
24 25 26] 30] Fiorida Statutes Eves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Nams
MCKEOWN, WILLIAM B82( Street Address (P.O. Box Number is Not Acceptable)}
9034 GOLDEN HORSESHORE DR
SEMINOLE FL 34647 _ 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE Slgnature, typed of prnted name of registerad agont and tite it applicable (NOTE: Ragisiarad Agent slgnalure requited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE p T DELETE W TTLE W Change [ Addition | 55
NAME SLOVER, JAMES 1.2 NAME I
staeer anohess | 90568 GRAND BARAMA DRIVE 1.3 STREET ADDRESS §
CITY-51- 7P SEMINOLE FL 140TY-ST- 7P 33777 |
T "} DY DELETE 217ME S (] Change Adoition | O
NAME OLSON, BARBARA 2.2 HAME KELLY, IRIS

stacer anoness | 90114 GOLOEN HORSESHOE DR 238TReer appress | 9066 GOLDEN HORSESHOE DRIVE

CITY-S1- 7P SEMINOLE FL 24¢0m-sr-ze | SEMINOLE, FL 33777

TILE 1 ] DELETE 31TMLE (R Chanps 1] Addition
HANE MCKEOWN, WILLIAM 32 NANE

staeer anpress | 9034 GOLDEN HORSESHOE DRIVE 43 STREET ADDRESS

CITY-S1-7p SEMINOLE FL 34,01 ST- 21 : 33777

TILE D (] DELETE 41 7TITLE X Change L] Aadition
NAME ANDRAE, WILLIAM 4.2 RAME

stacer anpness | 9046 GOLDEN HORSESHOE DRIVE 4.3 STREET ADDRESS

CTY-81- 2 SEMINOLE FL AADITY-ST- 2P 33777
TILE D DJ oELETE 517ILE D L Change  1X] Addition
NAME MCKEOWN, BARBARA 5.2 NANE DEBONO, MANNY

starer anoeess | 9034 GOLDEN HORSESHOE DR §3STREET ADDRESS | 9064 GOLDIN HORSESHOE DRIVE

CITy-S1-2 SEMINOLE FL s4cmv-s-z¢ | SEMINOLE, FL

TITLE VPS [ peLere 6.1 TITLE Ve 3 Change [ Addition
NAME HALPIN, ROBERY 6.2 NAME HALPIN, ROBERT

steer soomess | 6531 GOLDEN HORSESHOE DRIVE BASTREET ADDRESS | 6531 GOLDZIN HORSESHOE DRIVE

CITY- 17 SEMINOLE FL 6400Y-5T-2¢ | SEMINOLE. FL 33777

14. | do hereby cartity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Btatutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that
I am an officer or director of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 617, Florida Staties: and that my name
appoars in Block 12 or Block 13 if changod, or on an attachment with an addess

SIGNATURE: %ﬁ (s O 2L Per 24,1997

NATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone # 0051722



