<. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ Apr 21, 2005 8:00 am

DOCUMENT # 325426 ecretary of State

1. Entity Name

SEMINOLE GARDENS APARTMENT NO 17-F, INC. 04-21-2005 90236 012 ***150.00

Principal Place of Business Mailing Address

8330 112THST. N, 8330 112THST. N.

SEMINOLE, FL 33772 IS SEMINOLE, FL 33772 US

= S GO ES ORGSR G R AL
Suite, Apt. #, etc. Suite, ApL. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-1235140 Not Applicable
Zp Country Zp Country 5. Certificate of Stanss Desied [ ?g-zigg:dmm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent

Name

CASTLES, LORENA P
B330 112TH STN Sreet Address (P.O. Box Nurnber is Not Acceptable)

SEMINOLE, FL 33772

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE
) Sigr e oF e F B ankd e f BppLCEbW, {NOTE: Registensd AQNT SONEAX ¢ recuinet when nenetting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE v O Detete TIE [Jchange [ Addition
KAME ROCKETT, NORAH NAME
STREETADORESS | 8330 112 8T N SIREET ADURESS
COY-ST-ZP SEMINOLE, FL 33772 CTY-5T-2P
MLE T 3 Detete WIE Ichange {1 Addifion
NAME GEESEY, ELEANOR NAME
STREET ADDRESS | B330 112 ST N STREET ADDRESS
CIFY-ST-2P SEMINCLE, FL 33772 CITY-ST-2P
ANE vV . O veiets TILE O crange [ Adgition
NAME HORN, STEPHEN NAME
STREET ADORESS | 8330 112 STN STREET ADORESS
Cay-sT1-2P SEMINCLE, FL ] CITY-ST-2IP
TLE P O peete E [Cdchange [T Addition
NAME REESE, DOROTHY KAME
STREET ADDRESS | 8330 112 ST N STREET ADDRESS
olv-$1-¢ | SEMINOLE, FL 00000, CIVY-ST-2P
e s ] oetete e [Othange  [J Addition
NAME BRAUNSTEIN, CYNTHIA NAME
STREEVADDRESS | B330 112TH ST. N STREET ADDRESS
LiTy-S1-2P SEMINOLE, FL 33772 CITY-ST-2IP
WILE O Desete TINE [ Changs [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-§T-2P

12. | hereby ceriify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed. of on an al ! with an address. with all o tke empowered.

SIGNATURE: Dorothy Reese ¢3- Zi—&5 721- 393497

OFFCER OR Deptme Phone #




