2000 UNIFORM BUSINE,S!S REPORT (UBR) FILED

DOCUMENT # 704468 Mar 07, 2000 8:00 am

‘| 1. Entity Name
| Secretary of State
SEMINOLE COMMUNITY CENTER 03-07-2000 90028 045 **=*61 25
Principal Place ot Business Mailing‘Address
1470 CEDAR STREET 1470 CEDAR STREET
PO BOX 386 PO BOX[386
NICEVILLE FL 32588-7386 NIGEVILLE FL 32588-0386
e v IR CRAARR D ERRREA
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State ' : City & State 4. FEI Number Applied For .
59‘2913494 Not Applicable
Zip Covnry Zip ! Country 5. Certilicate of Stalus Desired 0 ?g.g?qﬁi:étiunal
6. Name and Address of Current Registered ‘Agent . 7. Name and Address of New Registered Agent
Narne
F|E|.DS. WARREN Street Address (P.C. Box Number is Not Acceptable}
1538 HICKORY ST.
NICEVILLE FL 32578 T FL T Com
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Péyable to
FEE IS $61.25 Telst Fund Contribution. L Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE SD ele e 5D O Change  [&Gattion
N MCLEAN, DOROTHY NAvE Hege i nt- Eo YR
STREET ATDRESS | 1489 CYPRESS 5T. STREET ADDRESS ' q_ Z’l
arv-st-2P | NIGEVILLE FL CITY-5T-2Ip ™I CEV LL—I..T t:L/ 257 &
e D 1 Delete TIMLE D [ Change  [Eddition
N BAILEY, GEORGIA NAME -TO. Lud'o —~, TosSi £
STREET ADORESS | 1440 CATMAR RD STREET ADDRESS e
omv-sT-2F  INICEVILLE FL 32578 : Cirv-sT-2° r\Lfc- EvHlE é{f % 578
TILE D Cmke TITLE [JChangs  [CATdition
NAME COLLINS, CAROL NaME Coo ers, ;I'aso —
STREET ADDRESS | 1458 CATMAR ST STREET ACDRESS [ 59 Ce_d
GrY-s-2° | NIGEVILLE FL 32578 cir-5t-2 NI LEVI lle.. &:L, 32578
TITLE Dc Olbetew TITLE ol v ] Change  [QJ-dition
N FREEMAN, LILLIAN. Nav c,g e,+ w i~t _,_\_'QW\Q,S
STREET ADDRESS | 1485 PINE ST. STREFT ADDRESS l{ é
oTY-ST-2P | NCEVILLE FL 32578 oimy-S7-2P (VA t.«tf 1= 3 >57% .
TITLE D | e TILE _D Ol Change  [&&dilion
NAME BILL DOWNEY SR

NAME &.54( ‘9-""\ (_3-' Al e’
STAEET ADDRESS 15 2,

STREET ADDRESS | 1516 CATMAR ST YAy 3 Y97
CITY-5T-2IP 3 Q,C—V \ L«L,

oTY-ST-2P | NICEVLLE FL 39578

TTLE D ' O pelete TITLE Ol Change  [Lhition
NV FIELD, HELEN e % Blti)‘\—\-\e, Te,r L
STREET ARORESS 1538 H!CKORY STREET ADDRESS

orv-stzf | NICEVILLE EL 32578 CITY-ST-2IP Y\ CEVv L/L«C- aL/ '73,9,67 6

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Remisen lopuw Weeein—  850-897-2¢

" OF SIGNING OFFICER QR DIRECTOR Qate Daytims Phone #

SGNATURE Vb TVPED OF PRINTED NR

n

CR2E037 (999}



Nae n et

2000 UNIFORM BUSINESS REPORT (UBR)
DOOCDHD O

DOCUMENT # Q4 0B

1. Entity Name

Principal Place of Business

MailingiAddress

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
2i Countr Zi Countr ) i
P y P ¥ 5, Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnalura, typed or printed name of ragistered agenl and utle applicable

{NOTE. Registered Agerit signature required when renstating)

DATE

9. Ehlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE ] Delete TITLE P \r\ [ Change Miﬁm

NAME NAME TZEIB k&d}c\? Steve .

STREET ADDRESS STREET ADCRESS I 1 L7 Ol

eITY-S1-2P CITY-ST-2IP NiecEvy L= Bl ST ]

TITLE [ pelete TITLE D Sm M i:I u—j M.\ LE- [] Change fon

NAME NAME . .

STREET ADDRESS STREET ADDRESS i Ll' 8'_, L\“l wﬁy

cmr-_sr-z\P CIFY-ST-7iP N C_,E; N | LA E" \’_‘,L/

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-531-2i ) CATY-ST-21P .

TITLE [ Defete TITLE (CjChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 1] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE O Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP t . CITY-8T-2IP

12. | hereby certify that the information supplied with this fiiin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accudrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeaute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered. )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #

CR2E037 (9/99)
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