2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2007 8:00 am
ecretary of State

PgiwCN[;’maM ENT # 704468 04-16-2007 90077 049 ****5]1 25
SEMINOLE COMMUNITY CENTER
Principal Place of Business Mailing Address gyve~-
1470 CEDAR STREET 1470 CEDAR STREET .
PG BOX 5294 PO BOX 5294 .
NICEVILLE, FL 32578 NICEVILLE, FL 32578
R B D ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (1 2]06)
City & State City & State 4. FEI Number Applied For
59-2913494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei‘;?qf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MARVIS
1401 HICKORY STREET Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

8. The above named, entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

-

the obligations ef registered agent.
SIGNATUR 4 At~ - Pt

Signande. typea o printed namd ol regisiered agenl and ite 4 applicabie.

(NOTE: Registared Agenl signatura requaed when remnsialmg)

'/5’%%@7

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ¥ Dejete TALE 50 O change (R addition
NAME MIRSKY, SAMUEL NAME Thomas Bavtreld
STREET ADDRESS | 1468 CYPRESS ST STREETADDRESS | J 3§, G Cy Fress Straet
CITY-ST-2IP NICEVILLE, FL 32578 CATY-ST-7IP Mo ey, e /4 3578
TMLE D O Detete TILE VD [ Change (X Aadition
MAME MURPHY, CHARLES NAME m,'!-(g Pe'}te)"s
STREET ADDRESS | 1457 LIVE QAK STREET ADDRE S ty 9o L. 've Omi¢ Street
CITY-ST-21P NICEVILLE, FL. 32578 CITY-ST-21P Mlie o U e #=L 3RS
TALE TD O Delete 1T D [ change  (igFAddition
NAME BAILEY, GEORGIA NAE Sebu 5,“{5;,
STALET ADDAESS | 1440 CATMAR ROAD SIREET ADDRESS | ) &5 4y (T @] ;o 4 Strest
CITY-ST-2IP NICEVILLE, FL 32578 CITY-5T-21P NieQuhie £A=L FI3TTY
TILE CcD M Delete TILE D O change  [igraddition
NAME HINES, WILLIE NAME Rex 7Trte /ufo\\]
STREET ADDRESS | 1443 CYPRESS ST. STREET ADDRESS | 7 ¢f €24 (_Iy Fress S '{‘J"@e _*
CTv-5T-2¢ | NICEVILLE, FL 32578 UV-SE | A et e Ak B STR
TILE D O Delete TITLE D [l Change  [DAadition
NAME VADEN, BETTY JEAN MAME 3
' a2y AR
STREET ADDRESS | 1489 CATMAR ROAD SYREET ADDRESS ?Z/ ,; g c Z;"j S+ ce _}_
omv-s1-2p | NICEVILLE, FL 32578 s e S e Ar 33500
TMLE sD B ekte THTLE I [ change [ Addition
NAME MCCLAMMA, STEPHANIE NAME
STREET ADDRESS | 1470 CYPRESS ST. STREET ADDRESS
CITY-31-7IP NICEVILLE, FL 32578 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath: that | am an oficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: BSIGNATURE ANRJYPED OR PRINTED N:IIE oF sx;umoromceu Ok DIRECTOR ﬁ %&Wﬂ‘“ HZ" ‘

\




