.-~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 727335

1. Entity Name

SEMINOLE-ON-THE-GREEN, VILLAS UNIT NO. FOUR
SOUTH ASSOCIATION, INC.

Secretary of State

02-06-2004 90001 022 ****51.25

Principal Place of Business

9996 SEMINOLE BLVD

Malling Address
9996 SEMINOLE BLVD

- - v e e s

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
T S R0 MEARRAARINEERRI

Suite, Apt. #, ete. Suite, Apt. #, elc. 01232004 Chg'NP CR2E037 (1 0103)

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

59-1674708 ot Applicable
Zip Country Zip Couniry " ! $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
- Name 4 —— -

HARRIS, ROSE MARIE Geo%e \ ec ATERM ArD

9155 PINEHURST DR.
SEMINCLE, FL 33777

Street Address (P.O. Box Number is Not Accepiable)

N M i melé

FL | 2*%5 94

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

e FerZomenn

SIGNATURE

Signalure, typed or ﬁd name of registered agent and litls it applicabla.

AL

{NOTE. Registerad Agent signalure required when reinslating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

“Mske check payable to o

35 00 May Be . )
* . Florida Deparlmenl of State .

Added to Fees

’ ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 107

10. _ OFFICERS AND DIRECTORS . .

TITLE D ﬁelete TITLE ?KE‘S RC S [3 Change madilion
NAME DAVIS, JEAN NAME Caic, \ e TERMAND

STREET ADDRESS | 9099 PINEHURST DRIVE STREET ADDRESS %\ WERURET OLVE

CITY-ST-ZIP SEMINOLE, FL 33777 / CITY-ST-2P <EN o LE | o BEYA )

TE VPD XDBW TILE JV\CE  PreSsy O(—_;._) 1 [ Change ;E\Addilion
NAME SKLERYK, WILLIAM NAME I Dp Jv%

STREET ADDRESS | 9023 PINEHURST DR STREET ADDRESS 50% P WO LT %M vE

cmy-sT-7p | SEMINOLE, FL 33777 , CITy-ST-7IP ZEMminelf | CL 3BTt

TITLE D Neme TILE <ccpenpiA [ Charge mddition
NANE _COOK, EVELYN . NAKE MALY Apard: CAec N
STREET ADDRESS | 8991 PINEHURST DR. STREET ADDRESS q L2 'P, n%,_%q- 9

erY-sT-2¢ | SEMINOLE, FL 33777 ., CTy-sT-2p F[EM po‘L_G FL,"Z.‘{;.':F-?’:P

TITLE sD Nmte e qb ) [ Change Mﬂdilion
nawe ~ | TOCHERMAN, GEORGE NAME PJ M e v

STREET ADDRESS | 9053 PINEHURST DR STREET ADORESS | '} | l Vo Upaes O (&

omv-sT-2p | SEMINOLE, FL 33777 ) CITY-5T-2P SEM Lot e =3 X

TITE PD m)emg TILE % ‘{Lem__, [ Change Nditiun
NAME HARRIS, ROSE MARIE NAME 2 o0

STREET ADDRESS | 9155 PINEHURST DR STREET ADDRESS Q\‘e‘:\?{ 3)(:%’0&551' \)‘é

omv-s-2p | SEMINOLE, FL 33777 | CITY-ST-21 <_-= Em 1 vuot_é_ K= S EXAY . :
Tme -~ - -- |- - Delete TITLE . [ change E Addition
NAME ﬂ' NAME

STREET ADDRESS ’ vt STREET ADDRESS .

CITY-S1-21p = - Tt T . - - CIy-S1-2IP ~ - - - T T T -

12.. | hereby certify that ihe information supplied with this hllng
indicated on this report or supplemental report is true an

changed, or on an attachi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.-I-further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬂxcer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea)

In Blogk 10 or Block 11 if

nt with an addresg. with all other like empowered. —
2R ‘g‘t?
0032'“*"’ ta-n_/ 25 \ol I 2N
SIGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date ) Dayume Phone #

[ 74



