FILED
2005 PO R RUAL REPORT T on Apr 21, 2005 8:00 am

DOCUMENT # 306833 ecretary of State
1. Entity Name 1 * ok ok
SEMINOLE GARDENS APARTMENT NO 8-A, INC. 04-21-2005 90236 006 ***150.00
Principal Place of Business Mailing Address
8330 112THST. N. 8330 112THST. N.
SEMINOLE, FL 33772 S SEMINOLE, FL 33772 U5
S A R
Suite, Apt. #, etc. Suite. Apt. &, etc. 02042006  Chg-P CR2ZE034 (10/03)
City & Siate City & State 3. FE1 Number Appiied For
59-1148366 Mot Applicable
Zp Country Zp Counry 5. Certificate of Stas Desired [ fg-;?q Addional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CASTLES, LORENA P
B330 112THSTN Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL ] Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office of registered agent. or both, in the State of Florica. | am familiar with. and accept
the obfigations of registerec agent.

SIGNATURE
, Wyped of pringsd name of reg agent and tithe 4 {NOTE: Regmterad Agem signaire required when renatxing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS IN 11
e VP [ Detete TmEe O change [ Addition
NAME SHANAHAN, PATRICIA NAME
STREETADDRESS | 8330 112TH STN STREET ADDRESS
COY-S7-2P SEMINOLE, FL 33772 CITY-S3-2P
THLE s 3 petee TITLE Ocnange £ Addition
NAME APICE, VIRGINIA KAME
STREETADDRESS | 8330 112TH STN STAEET ADORESS
cay-si-79 SEMINOLE, FL 33772 CIry-§i-2P
e P 3 Deete TIE Octengs [ Adeition
NAME DOMIAN, ADELE NAME
STREET ADORESS | 8330 112TH ST N STREET ADDRESS
CITY-ST-2P SEMINCLE, FL 33772 CAY-ST-ZIP
THE v 1 oelete WILE O change  [J Addition
NAME GOTTESMAN, ELAINE NAME
STREET ADORESS | B330 112TH STN STREET ADDRESS
cy-$1-7P SEMINOLE, FL . CTY-ST-2P
e T [ Detete WITLE [Jchange [ Acditor
NAME APICE, MARIE KAME
SYREET AGORESS | 8330 112TH STN STREET ADORESS
CITY-S1-2°P SEMINOLE, FL 33772 CY-$1-2P
TME O Delete e O thange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-sT-29

12. | hereby certim;hal the information supplied with this ﬂl‘mg does not qualify for the exemption stated in Section 119.07#?)6). Florida Statutes. | further certily that the information
ingicated on report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 607, Forida Staartes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a_ddress. withlall other like empowered,
SIGNATURE:M Zéhmm Adele V. Domian 3/-?92/’6" 727/393-7502
AGHA Oute Daytine Phona #

\TLRE ARD TYPED OR PRINTED NAME OF SiOMING OFFICER OR DIRECTOR




