FILE NOW: FILING FEE IS $61.25 FILED

comonanon  GOBERy  nonarnian or e Jan 15 1997 8:00am
ANNUAL REPORT -k Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 704468 (8)

1. Corporation Name

SEMINOLE COMMUNITY CENTER
1420 CEDAR STREET 1470 GEDAR STREET
PO BOX 306 PO BOX 386
MICEVILLE FL 32588 NICEVILLE FL 32588-0386
LLE FL 7306 3. Date Incorporated or Qualified 3a. Date of Last %n
_ 01/29/1
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
m ;ﬂ 59'2913494 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. "
uite. A9 P 5. Certiticate of Status Desired ] $8.75 Additional
;2_1 —E] Fee Required
City & State City & State ) 6. Eleclion Campaign Financing £5.00 May Be
;l m Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
2 25) 0] 30 Florida Statutes Clves E o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FlELDs. WARREN 82| Strest Address (P.O. Box Number is Mot Accaptable)
1538 HICKORY ST.
NICEVILLE FL 32578 83
o 84| City FL 88| Zip Code

11. Pursuant to the p'rovismns of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature typed or printed name of rég stered agent and iitle f applicable {NOTE: Registered Agent signafure required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e [T)) [ DELETE 11 TLE [T Changs ] Addition
NAME MCLEAN, DOROTHY 1.2 NAME
sreeTanoress | 1489 CYPRESS ST. 1.3 STREET ADDRESS
CITY - 57 2P NICEVILLE FL 14 CITY-51-21P
TILE 1 . T7 oeeete 21T00LE L) Change ] Addition
NAME BLACK, FRED 2.2 NAME '
sweetanoress | 1578 HICKORY ST. 2 STREET ADDRESS
CiTY-5T- 7P NICEVILLE FL 2.4CITY-ST- 2P
TLE D TJ peLew 31T [JChangs [ Addition
HAME MESSIMER, HAZEL 32 NAME
sweetanoress | 1483 HICKORY ST, 3.3 STREET ADDRESS
CITY-ST- 2P NICEVILLE FL 3.4 CITY- 51 2IP
TIME DV T oecere 417TNLE [ Change ™ [ Addition
NAME FREEMAN, LILLIAN | ERL:
staeeraopress | 1485 PINE ST, 4.3 STREET ADDRESS
CITY-S1-2P NICEVILLE FL 32578 44 CITY-ST- 2P
e D [T DELETE 51TLE [T change [T Adottion
NAME BLACK, BETTY 52 NAME
stheer aooress | 1578 HICKORY ST, 5.3 STREET ADDRESS
CITY - T-2IP NICEMILLE FL 54ITY-5T-2P
TIE D L1 peLere 6.1 TILE [T change [T aqdition
HAME FIELDSHELEN 6.2 NAME
staeeT apoess | 1538 HICKORY 6.3 STREET ADDRESS
CATY-ST- 2P NICEVILLE Ft 32578 6.4 CITY-5T- 2P -

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the
iMormation indicated on this annual reporl or supplemental annug) Teport is rue and accurats and that my signature shall have the same legal effact as if made under oath; that
I am an othcer or director of the corperation or the receiver or trustge empowered 10 gxecule thieTepalt as required by Chapter 617, Florida Statutes; and that my nama
Wi

appears in Block 12 or Block 1 grit
POEDEL A - )0-F7 Jo¥-5F 7274

Daytire Phone #  naT481 L

—



