" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENY OF STATE Apr 1 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctetary of State Secretary of State

DIVISION OF GORFORATIONS

1997

POTRMENT # (5)

SEMINOLE HIGH SCHOOL COMMUNITY AND STUDENT ACTIO

N COMMATIEE NG IR AR ARV A

Principal Place of Business Mailing Address
2420 SOUTH BAY AVENUE 2420 SOUTH BAY AVENUE
SANFORD FL 32711 SANFORD FL 327714554
3. Dale Incorporated or Qualified 3a. Dale of Last Regon
| 2, Prncipel Place of Business 2a, Mailing Address 4, FEI Number Applied For
| 5675 peer Atk Lave s 59-3014412 ot Applcabia
fte, Apl. ¥, alc. Suite, Apt. 4 alc. it
Sufte, Ap sl e, AP ol 5. Cortificale of Slalug Desired EJ SBJS Additionat
) '2—_21 ;l Fee Requlred
Clty & Stale Crly & State 6. Fioction Gampaign Financing $5.00 ma
. i v Bo
“|ea SAMISOR O ,:“z 28 Trust Fund Contribution Added to Feos
o Zip " Country Zip Counlry B. This corporation has fiability for intangible tax under s, 199.032,
- [ea] 32772/ 25] 56’1"14-"-"‘/9 20] 30] Flotida Statutes [Oves [INo
9, Name and Address of Current Reglsterod Agent 10. Name and Addross of New Reglstered Agont
81| Name
HIGGiNS. WH.UAM M. 82| Stresl Address {P.O. Box Number is Not Acceptablo)
2420 SOUTH BAY AVENUE
SANFORD FL 32771 83
84| City FL asL Zip Code

11, Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statulcs, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such chango was aulhorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions ol, Seclion 617.0603, Florida Statutos.

e

T

SIGNATURE
Slgnature, typed or printed name al tegislared agen! and tile if applicablo {NOTE: Rag stored Agent signature required when foainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGL S TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DeLETE 111(E [J Thange [T Addition
RAME HIGGINS, WILLIAM M 1.2 NAME
swecTaopress | 2420 SOUTH BAY AVENUE 1.3 STREET ADDRESS
CITY-S1-2P SANFORD FL 32771 14GNY-ST-2IP
TiLE cD [T DeLETE 21TILE [change 1 Addition
NAME WELLS, TOBY 22 NAME
sweevaooress | PO, BOX 1334 N/A 23 STREET ADDRESS
“Lony-st.ze SANFORD FL 32772 24 TTY-S1-2P
] e DT [T oEcETE A10LE [Tchange 1 Addition
| wame SPRINGFIELD, JANICE R 22 NamC
strer aporess | 770 BANANA LAKE RD 3.3 STREET ADDRESS
CITY-5T-2p LAKE MARY FL $4.C0Y-§1-21P
MLE TToeee 4L [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST-2P 44 CITY-5T-21P
THTLE [ perete 51TILE [T Change ] Addition
NAME . 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
OiTY- ST- 2P 5.4 CITY-5T-2IF
TiTLE [T oecere BATILE [Tchange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1: P 64 CiY-ST-2P
14. | do hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

Information Indicated on this annual report or supplomental annual roport is Lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the: rocoiver or trustee ompowered 1o oxecuts Lhis roport 8s required by Chapter 617, Floriga Statutes; and that my name
appeaars In Block 12 or k 13 if changed, or on an altaghment with an address.

S D™ i et 3 el mabihat Dy = o o f TR

CR2E037 (9/96)



