2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720053

1. Entity Name

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

ASSOCIATION, INC.

Principal Place of Business

9996 SEMINOLE BLVD.
SEMINOLE FL 33772
us

Mailing Address

8996 SEMINOLE BLVD.
SEMINOLE FL 33772
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90155 006 ****61 .25

DO NOT WRITE IN THIS SPACE

U

Applied For

City & State City & State 4. FEI Number
_59-1675387 Nol Applicable
Zi Count Zi Countr - it
P B uniry P uniry 5. Certificate of Status Desired O ?g'gfqlﬁ:j:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPlN ROBERT Street Address (P.O. Box Number is Not Acceptable)
]
6531 GOLDEN HORSESHOE DRIVE
SEMINCLE FL 33777 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose ¢of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or prinled name cf registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
H I 1. n T . ay Be
& FILE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

ADDITIGNS/CHANGES 1O OFFIGERS AND DIRECTORS IN 13

10. OFFICERS AND DIRECTCRS 1.

TLE ° D O] pelete TITLE [C] Change (] Addition
NAME RIDEN, MARGARET NAME

sTreeT anDRESS | 8044 GOLDEN HORSESHOE DRIVE STREET ADDRESS

crv-sT-2p | SEMINOLE FL 33777 CIY-ST-2P

THLE VP 7 Delete TTLE [ Change [ Addition
NAME HALPIN, BOB NAME

swreeT aporess | 6531 GOLDEN HORSESHOE DR STREET ADDRESS

CIY-$1-21P SEMINOLE FL 33777 . CITy-ST-2IP )
TITLE AT O sleta e D)crange [ Addition
NAME KELLEY, STAN NAME

sTreeT appress | 90686 GOLDEN HORSESHOE DRIVE STREET ADDRESS

arr-st-z¢ - | SEMINOLE FL 33777 CITY-ST-2P

TMLE P [ Delate TITLE O change [ Addition
NAME GAMBLE, WAYNE NAME

street apoRess | 6550 GOLDEN HORSESHOE DRIVE STREET ADDRESS

GITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP

TILE D O velete TIMLE Ol Change [ Addition
NAME ANDRAE, BILL NAME

STREET ApDRESS | 9046 GOLDEN HORSESHOE DR STREET ADDRESS

CITY-5T-2IP SEMINOLE FL 33777 CITY-ST-2IP

TITLE S O Delete TITLE {JcChange [ Addition
NAME RYAN, NORA NAME .
street Doress | 8054 GOLDEN HORSESHOE DRIVE STREET ADDRESS

or-st-zp | SEMINOLE FL 33777 CITY-ST-2iP

12. | 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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme?h an address, with all other like empowered.

A EiL o7 BRAPAIRED

SIGNATURE:

SIGNATURE AND TYPED ORZPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



