FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 704468

1. Corporation Name

SEMINOLE COMMUNITY CENTER

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1420 CEDAR STREET
PO BOX 386
NICEVILLE FL 32588-7386

Principal Place of Business

1470 CEDAR STREET
PO BOX 36
NICEVILLE FL 32588-7386

FILED *
Mar 04, 1999 8:00 am j
Secretary of State

03-04-1999 90220 026 ****61.25

MR MR MR

SIGNATURE

office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 08/30/1962
Suits, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
?2‘] _2_T—I 59'29 1 3494 Not Applicable
City & State City & State iti
ty a y 5. Certifcate of Status Desired O $8'75 Add_ltnonal
.Ei E! Fee Raguired
Zip Country Zip Country 6. Election Gampalgn Financing O $5.00 Mmay Be
24 [25] {20} 30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
- 81| Name
FlELDS, WARREN 82| Street Address (P.O. Box Number is Not Acceptable} -
1538 HICKORY ST.
NICEVILLE FL 32578 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section

119.07(3)(1), Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutéi; and that my name appears in

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

L

)

ent with an address, with all other like empowered.

JUIRAEP 0

-R97-2724 4

Signature, typed or printed namse of registered agent and title If applicable {NOTE: Rag Agent sk raquired when ing) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 D
e SD CJ CELETE T1TLE [Change  LiAddiion| =
NAME MCLEAN, DOROTHY 12 NAME 5
streeraooress| 1489 CYPRESS ST, 13 STREET ADDRESS g
CITY-ST-2P NICEVILLE FL 14 CITY-ST-2P &
TLE D [] DELETE 21 TITLE [JChange [ Addiion | O
NAME BAILEY, GEORGIA 22 NAME _ —— e e - N B
sreeTanoress| 1440 CATMAR RD 23 STREET ADORESS
CITY-ST- 2P NICEVILLE FL 32578 2 4 CITY-ST-2P
TME D ] DELETE 31 TILE [OChange [ Addition
NAME COLLINS, CAROL 32NAME
streer acoress| 1458 CATMAR ST 33 STREET ADDRESS
CITY-ST. 2P NICEVILLE FL 32578 34, CITY-ST-ZIP
TITLE DC [ DELETE A3 TITLE []Change  [JAddition
NAME FREEMAN, LILLIAN 4. 2 NAME
streeTaporess| 1485 PINE ST. 4.3 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 44CITY-ST-ZP
TIME D [J DELETE 5.1 TITLE [JChange  [] Addition
NAME BILL DOWNEY SR 52 NAME
streeraocress| 1516 CATMAR ST 5. STREET ADORESS
crv-st.ze . .| NICEVILLE FL 32578 54 CITY-ST-ZPP
TMLE 1) ] DELETE 6.1 TIMLE [SChange [ Addition
NAME FIELD, HELEN 62NAME
sreeTAporess! 1538 HICKORY 6.3 STREET ADDRESS
CITY-5T-2P NICEVILLE FL 32578 64 CATY-ST-2P

F SIGRING OFFICER OF DIRECTOR

T/fl/y V. Z€ﬁaﬁ) 2. rﬁ:ﬁng‘



