2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # 715456
vt Secretary of State
_04- EEE]
SOUTHEASTER, INC. 02-04-2005 90051 011 70.00
Principal Place of Business Mailing Address
4841 SAXCON DRIVE 4841 SAXON DRIVE vewavwwaw
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
¢

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-1274519 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired % $8'75 Additional
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisfored Agent

— e tame_
MORENO, DIANE B
4841 SAXON DRIVE
APT.C202

NEW SMYRNA BEACH FL 32169

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL Zip Code

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

the cbligations of re%@ .
SIGNATURE j }2?205

Signatura, yped o printed name ol regrsterad agenl and lie U apphcabla {NOTE Regsiared Agent signatyra raquated whan reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
i3 vD Delete TE { TRl e [ Change @' Addition
we  |LEVIELLE, WILFRED D e 108 Foug M T
staeer appaess | 125 FALLEN TIMBER TRAIL STREET ADDRESS ’;/ j ;7 ,?' ?
oiv-si.zp | DELAND FL 32724 cry-51-2P Mz /;9"—"“?1
TLE sD 3 Detete TME Change [ Addition
NAME VINSON, DIANE NAME %/ ; )jm &Z}Q / ﬂ

STREET ADDAESS 4841 SAXON DRIVE STREET ADDRESS

orv-siap | NEW SMYRNA BEACH FL 32169 ot O W"ﬁ-{ - 37 777 p

STREET ADDRESS |408 TIMBER RIDGE DRIVE STREET ADDRESS

TLE ™ 42{ Delete mie % /ﬂzeé“ [ Change @f Addition
NAME COGGINS, BURGESSH  _ . I NAME - M._Qd....
arv-szp [LONGWOOD FL 32779 ClY-S1-26 MM F/ F2789 ?

Al
P "
TITLE g Delete TILE [ Change ﬂ Addition
NAME EVANS, JERRY NAME 7/

smeeT aporess | 504 N. RIVERSIDE DR I SIREET ADDRESS |48 [ Alrf Mp?a,ﬁj,‘M/ / ﬂ-b{, M-)a.?) ]/ /0

aresze | NEW SMYRNA BEACH FL 32169 CITY-ST-2P }” 3@04, 2

b]

ILE [ Detete me Change [ Addition
e BRAUNWART, GARY NAVE 0?) ’:F

STREET ADDAESS 5985 EMBASSY DR STRELTADDRESS ///

eiv-size  |FAIRFIELD OH 45014 cny-s1-2p Mﬁ 2[’55-0

TILE ] Delete VITLE Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-21P CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the resgiver or trustee empowared to execute this report as raqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach t with an add

SIGNATURE: Mﬁ Pros~tirrcd! /77/A5 2864277579

{jpbmuunz AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR nmecwa Daytme Phone £




