FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNl;ij:/IENT # 335568 04-21-2008 90091 043 ***150.00
. Entity
SEMINOLE GARDENS APARTMENT NO 19-E, INC.
Pringipal Place of Business Mailing Address
8330 112TH ST.N. 8330 112THST. N
SEMINOLE, FL 33772 LS SEMINOLE, FL 33772 US
S e SRR L R R EARACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1235142 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ gi';itﬁ‘r’:é“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . _
PEACOCK, TOMMAY T PRES
8330 112TH ST. NORTH Street Address (P.O. Box Number Is Not Acceptable)
SEMINOLE, FL 33772
City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
_Slgna:um_ typed & printed rame of registenad agent and tigl iLdppticabile. (NGQTE: Rogislorad Agent signatura reguired whan roinstating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 1P O Dalete TITLE [0 Change [ Adattion
NAME SHOREY,.BE NAME
STREETADDAESS | 8330 112TH ST N STREET ADDRESS
CTY-8T-2IF SEMINOLE, FL 33772 CITY-57-2IP
TLE 2VvP O velete TITLE [JcChange [ Addition
NAME CODDDINGTON, KAYE NAME
STREET ADDRESS | 8330 112TH ST N STREET ADDRESS
CITY-ST-21P SEMINOLE, FLL 33772 CITY-§T-2IF
TITLE ST . [ Delete TINE [J Change [ Addition
MAME - SANDBERG, BARBARA NAME - e e e - -
STREET ADDAESS | 8330 112TH ST N STREET ADDRESS
CiTY-ST-2IP SEMINOLE, FL 33772 CITY-5T-2IP
TITLE PRES [ detete TMLE [ Change (] Adtition
NAME PETSIS, BETTY NAME
STREET ADURESS | 8330 112TH ST N STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33772 GITY-ST-2IP
TALE 1 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
e ) 7 Detete TITLE [ Changz ~ [ Addition
namE LT : HAME
STREET ADDAESS STREET ADDRESS
CIry-sr-ap--- |- . CITy-ST-21P

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%%IM/ #/ /ﬂ/ﬂg

SIGNATURE AND TYFV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




