FILE NOW: FILING FEE IS $61.25

s~ "NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 720053

1. Corporation Name

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

Mailing Address

9996 SEMINOLE BLVD.
SEMINOLE FL 33772

Principal Place of Businass

9996 SEMINOLE BLVD.
SEMINOLE FL 33772

FILED
Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90027 045 ****61 .25

AT AR

us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126) 01/12/1971
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59-1675387 Not Applicable
City & State ) . City & State - o . - i i
- ty . 5. Certifcate of Status Desired O $8 75 Adc!ltlonal
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 25 E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

Street Addrass (P.O. Box Number is Not Acceptable)

‘ ) 81| Name
DEBONO, MANNY 5
9064 GOLDEN HORSESHOE DRIVE -
SEMINOLE FL 33777 3

ST e 84| City

e

FL

85 | Zip Code

11. Pursuant to the provisiohs of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered
agent. | am familiar with, and a the obligations of, Section 617.0503, Florida Statutes. ]
SIGNATURE __ 7N tenney 3 f 2s
Slgnature, typed or printeynnma of registered agent and Litle if appliczble. {NOTE: Rag Agent sig requirad when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11TME {JChange [ Addiion
NAME DEBONO, MANNY 1:2NAME
STREET ADDRESS| 9064 GOLDEN HORSESHOE DRIVE 13 $TREET ADDRESS .
cry-st-zp__ | SEMINOLE Fi, 33777 14 CTY-ST-ZP
TILE VP [] DELETE 21TIMLE [JChange [ Addition
A ‘HALPIN, BOB 22NN
smeerAporess| 6531 GOLDEN HORSESHOE DR 23 STREET ADDRESS
crv-st.ze | SEMINOLE FL 33777 24CITY:ST-2P
TME T ' [ DELETE _ o Jame [IcChange [ Addition
NasE KELLEY, STAN 32 NAME
streeT Doress} 9066 GOLDEN HORSESHOE DRIVE 3.3 STREET ADDRESS
arv-stze | SEMINOLE FL 33777 34.CITY.ST-2P
TME [ [ DELETE 41TME [JChange [ Addition
NAME DEBONO, CELESTE 4 2NAME
sTReeT ADDRESS) 9064 GOLDEN HORSESHOE DR 4.3 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 33777 44 CITY-ST-ZP
TILE D [ DELETE 54 TILE [OcChange [ Addition
NAVE ANDRAE, BILL SZNANE
streeT anoRess| G046 GOLDEN HORSESHOE DR 53 STREET ADDRESS
orv-srze | SEMINOLE FL 33777 54CITY-ST-2P
TME D [ DELETE 6.4 TITLE [Ochange  [JAddition
MAME MCKEOWN, mu 6.2 NAME
sTreeT ADDRESS | 9034 GOLDEN HORSESHOE DR 6.3 STREET ADDRESS
crv-st-zp | SEMINOLE FL 33777 54 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 undar oath; that | am an
- officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—CRIFNAT (11498 -~ -

3 fosfon

Daytima Phone #



