i FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 719367 ST 03-14-2007 90024 042 ****5] 25

1. Entity Name
SEMINOLE-ON-THE-GREEN, VILLAS UNIT NO. ONE
NORTH ASSOCIATION, INC.

Principat Place of Business Mailing Addrass S QUi sILIe
8940A PARK BLVD. C/0 SEMINOLE ACCOUNTANTS, INC. -

% HOWARD HARTWELL 9996 SEMINOLE BLVD

SEMINOLE, FL 33772 1S SEMINOLE, FL 33772 US

VAT RGN

01032007 No Chg-NP CR2E0Q37 (4/06)
Do NOT WRITE IN THIS SPACE 4, FE) Number Applied For
59-1539060 Not Applicable
5. Ceriificate of Status Desired [ gi-ggq:‘if:;“ma'

6. Name and Addrass of Current Reglstered Agent

5050 PARK BLVD 72 DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printsd name of registered agent and ttle if apoicabis {NGTE: Regrstered Ageni signature required when reinstating) DATE
Flling Foe Is $61.25 9. Elscticn Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees

10. ) OFFICERS AND DIRECTORS

T PD

NAME RINEHART, WiLLIAM D

STREET ADDRESS | 9050 PARK BLVD #2
CITY-ST-2IP SEMINOLE, FL 33777

TITLE VPD

NAME RINEHART, MARIE
STREETADDRESS | 9050 PARK BLVD #2
CIvY-ST-21P SEMINOLE, FL 33777

TITLE D
NAME KORAL, MILLICENT

STREET ADDRESS K BLVD
CITy-ST-2IP 2956&:5:; FL 33777 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-21#

TILE

NAME

STREET ADDRESS
CITY-51-2ZP

TITLE

NAME

STREET ADORESS
CITy-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execyte this report as required by Chapter 617, Florida Statulgs; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other likg

SIGNATURE:

SIS g mmr-2i2e
I T oae

Daytime Phone #




