FILE NOW: FILING FEE IS $61.25

NONPROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATICON g P _ Sandra B. Marthar
ANNUAL REPORT g Secrelary of Stete

DiVISION OF CORPORATIONS

1996
DOCUMENT # 719408 (7)

1. Corporation Name

SEMINOLE COUNTY CIVIC ASSOCIATION OF ROLLING HIL

s NG BB AU N

Principal Place of Business Mailing Address
1735 W. CARLTON ST 1735 W. CARLTON ST
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dats Incorporated or Qualified 3a. Date of Last Report
09/28/1970 03/29/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2 28] 590242620 Not Applicable
ite, AL #, etc. Suite, Apt. #, alc. iti
Suite. Apl. 4, etc Hie. At 1 el 5. Cenrtificate of Status Desirec O $8.75 Adc!monﬁﬂ
a —2:.!—| Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
?3_1 ;lﬂ Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under ¢. 199.032,
m a m EO—I Florida Statutes ] ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RECICAR, THOMAS S. 82| Sirest Adkiress (P.O. Box Number is Not Acceptabie)
1735 W. CARLTON ST
LONGWOOD FL 32750 8
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations aof, Section 617.0503, Flonda Statutes.

CR2ED37 {12/95)

SIGNATURE o . -
Shgraturs tyDed o printed Adimé of regrsterdd ageet and Hie ¥ ap ghodte: NOTE" Regislersd Agert signature raquired when renstabngh DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICE RS AND DIREG TORS IN 12
TITLE VD [ DELETE 11 TVILE [Change  [] Addition
NAME BLANCHARD, FRED 12 NAME
srager anoress | 1870 BARTON 13 STREET ADDRESS
Ty -7 2 LONGWOOD FL 14 CTY-ST-20
TITE DTR [CELETE 21TINLE [Tehange [ Additien
REME WEAVER, FRANK 22 NAME
sraeer aporess | 1664 JACKSON ST 23 STREET ADORESS
oY -ST- 2 LONGWOOD FL P 2 4CITY-5T-2P
TILE [@AELETE 31TLE [OChange [ ] Additicn
NAME 32 NAME
STREET ASDRESS 3.3 STREET ADDRESS
CITY-57-2P 34 CITY-ST-2P
TITLE [CIBELETE 41 TINLE [Ochange [ Addition
NAME RECICAR, THOMAS S 4 ZNAME
sreeranoress | 1735 W CARLTON ST 43 STREET ADDRESS
QTY-5T-21P LONGWOOD FL 44 CITY-ST-2IP
e sD CIDELETE 5.1 TITLE Clchange [ Addition
NaKE BRUGER, ED 52 NAME
seeTanoness | 1408 W MARVIN 53 STREET ADDRESS
oy -51- 20 LONGWOOD FL 5.4 CITY-ST-21P
e [JDELETE 61TITLE [IChange [ Addition
NANE £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IF 64 CITY-5T-2IP

14. 1 do heraby certify that the information suppled with this filing is valuntarily furnished and does not qualify for the exemption statad in Section 119 .07(3)lk). Florida Statutes | further
certify that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director githe corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 137 ged, ar on an atly ent with an address.
SIG NATURE: ) YPED onz INTED NAME OF SIGNING orncem:}s’ iggg{‘%““/ﬁﬁz (’ﬁﬂ.?) Z.;”j"d”a

ATURE AND T




