FILED

2008 FOR FROFIT CORPORATION . Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # 306833
1. Entity Name 04-21-2008 90091 004 ***150.00
SEMINOLE GARDENS APARTMENT NO 9-A, INC.
Principal Place of Business Mailing Address
8330 112TH ST. N. 8330 112TH ST. N. B
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US - - : )
PR e ST VR O R R ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbser Applied For
59-1148368 Not Applicable
Zp Countey Zi Country 5. Certificate of Status Desired 0 Eg';esql’:?:f"”a'
6. Name and Address of Current Registared Agant 7. Nama and Address of New Registered Agent
Name - - - C e — L e
PEACOCK, TOMMAY T PRES
8330 112TH STN Street Address {(P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE %ﬂ"’? — W

Signature. typed or printed nama of regisiarec agent and tids il appli%,/ (NOTE: Ragistgred Agent signalure required when rainatating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Deleie TILE [ Change  [] Addition
NAME PHELPS, MARGARET NAME T
STREET ADDRESS | 8330 112TH STN STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CIFY-ST-2Ip
TILE VP O pelete TITLE [J Change  [J Addition
NAME GOTTESMAN, ELAINE NAME
STAEET ADDRESS | 8330 112TH STN STREET ADDRESS
Cmy-S1-2iF SEMINOLE, FL 33772 CITY-ST-2IP
e -|-SR . [ pelete TITLE [ Change [ Addition
NAME MCLOUGHLIN, JOSEPHINE NAME
STREET ADDAESS | 8330 112TH STN STREET AUDRESS
CITY-sT-2IP SEMINOLE, FL 33772 CITY-S1-21P
TITLE 1 belete TITLE [Jthange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE [ petete LE O cChange [ Addition
NAME ) NAME el
STREET ADDRESS / STREET ADURESS '
orest-ze [T CITY-ST-2IP
TILE [ Deiete THLE [J Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP

12. | hereby certily that the infermation supplied with this filiné: doas ot qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ?ﬁ empowesed.
SIGNATURE%?M/D]M ' @&/ (D05

&£ /%nuuf-(un TYPED OR PRINTED NAME OF SIGNING ﬁICER CR DIRECTOR Dats Daytinve Prione #

7 o




