FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

; 04-04-2005 90051 006 ****41 25
DOCUMENT # 732423
1. Eniity Name
SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC.
Principal Place of Business Mailing Address
100 WELDON BLVD., BLDG. 64 P 0 BOX 951636
SANFORD, FL 32773 US LAKE MARY, FL 32795-1636 US
e s ATETAU MR ERYB AR
Suite, Apt. #, efc. Suite, Apl. #, elc. 04012005 Chg-NP CR2E037 (10/03)
Cily & State Cily & Siate 4. FE1 Number Appiied For
59-1605609 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g';esqlﬁ:t’;m"a'
.-6..Name and Addrass of Current Registered Agent_— e —_— - . 7. Name and Address of New Ragistered Agent __ . —

. Name

GREENE, DYCAS & CO., P.A.

205 NORTH ELM AVE. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL l Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of regi agenl and title it (NOTE: Registeced AQent $ignatuia requirgd whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 10
Tme PD Ol Detete T = EACrenpe [ Aduition
NaME KING, WILLIE K SR RAME King, Wiilie K Sr
STREET ADDRESS | 141 BETHUNE CIRCLE STREET ADDRESS | 144 [5 ethyrne Crele
citv-sT-zP | SANFORD, FL 32771 oar-stP (Dean forof , FL__ 332
Tine VD 3 Delete e D M change [ Adotion
NAME RUSSELL, PATRICIA NAME Russell, Potrica :
STREET ADORESS | 231 LAKE GRIFFIN CIRCLE SHETA0RESS (23 Lake (-vifdin Cirele
oTY-sizP | CASSELBERRY, FL 32707 or-siap (Vg gs el b fr- v, FtL. 32707
TALE sD 3 Delete TITLE PD Wlhenge [ Adsition
NAME EVANS, ANNIE M Evans, ﬂ-nn ‘-
STREET ADORESS. | ;1 000, ROBERTA AVENUE - © N STREFTADDRESS | fvo O ﬂ o berta_HRve. — e -
crv-sT-2p | ORLANDO, FL 32825 arv-stze (Oriange, FL 323735 L
ik o 3 Detete e D MThange 3 Addilion
NANE MILLER, TED ‘ A miller, Ted
STREET ADDRESS | 115 BERWYN ROAD STREET ADORESS | | IS Ber wyn Rd.
env-sT2P | ORLANDO, FL 32806 evste (@ rlando, FPL 3280 P
e D O elete e TD M Change [ Adition
RAE MCCARTHY, BOB NAME me Qapntny, Bob
STEET ADDRESS | 1082 BLACK ACRE TERR ) STREET ADDRESS y 8 Bened: &1‘ Wiq
omv-5T-2p | WINTER SPRINGS, FL 32708 CITY-Si-2P e rr \I = 37 o7
TILE D [ pelete TILE "W Change [ Addition
NAME HUGHES, BARBARA NAME 3 h es, Gar bq FI-T'
STREET ADDRESS | 250 W COUNTY HOME RD. smeet ADORESS [ ST W Count ome Rl
¢mv-s-2P | SANFORD, FL 32773 ' ot [ San Fo rol, L A277D

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the informalion
indicated on (his report or supplamenial report is true and accurate and thai my signature shall have the same legal effect as if made under cath: that ! am an officer or direcior
of the corporation or 1he receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statules: and that my nama appears in Block 10 or Biock 111t

changed, oron an gl ant with an address, with all other like empowerad.
) /05 %07 32 TN F

FICER O DIRECTOR 7 Dae Dayime Phans #




ATTACH:.ENT

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732423

1. Entity Name

SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC.

Principal Place of Business Mailing Address % O L‘—l‘(’ q q g
100 WELDON BLVD., BLDG. 64 P O BOX 951636 -

SANFORD, FL 32773 US LAKE MARY, FL 32795-1636 US

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. Suite. Apt. #, etc,
Suite, Apt. #, elc Hre. Ap 04012005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1605609 Not Applicable
Zi 1 Zi I iti
P Country P Couniry 5. Cerlificate of Staius Desired O $8.75 Additional
. . . Fea Required
. e - e 8., N@ame and Addrass of Current Registered Agant ——— - P __ 7..Name and Address of New Registerod Agent — . .
’ : Name

GREENE, DYCAS & CO., P.A.
205 NORTH ELM AVE. Street Addrass {P.D. Box Number is Mol Acceplable}
SANFORD, FL 32771

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing iis registered office or registerad agent, or both, in the State of Florida. & am lamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signatura, yped or printed name of registerad agent and Lile il applicable. {NOTE: Regi Agant sig required whan ing) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 ’ Trust Fund Contributicn. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 7
MLE PFD [ Detete TRLE 5 [ Change [B/Addilion
AV KING, WILLIE K SR A Syivester ehinsen
STREET ADORESS | 141 BETHUNE CIRCLE STREET ADDRESS | ¢ o€ 7 3.’—0.13 reld LooP
CITY-ST-2IP SANFORD. FL 32771 CITy-ST-2P H’ﬂ athh vouw, FL- 32 7 q(a
DILE vD Delete " {NLE [ change [ Addition
NAME RUSSELL, PATRICIA NAME
STREET ADORESS | 231 LAKE GRIFFIN CIRCLE STREET ADDRESS
ciy-53-2p CASSELBERRY, FL 32707 | CITy-5T-2P )
TITLE sD ] petere TIMLE (O Change [ Addilion
NAME EVANS, ANNIE NAME
STREET ADDRESS | 1000 ROBERTA AVENUE B ] _ . _N swmeeTaDoRESS | . e e e, . e
CITY-5T-2IP ORLANDO, FL 32825 nuv ’ CITY-5T-2P
TITLE 0 [ Oetete THLE O crange 7 Addition
NAME MILLER, TED NAME
STREET ADORESS [ 115 BERWYN ROA STREET ADDRESS
CITY-5T-2IP ORLANDO, FL. 32806 CITY-ST-21P
e D (2 Delete e O cChange [ Acdition
NAME MCCARTHY, OB NAME
STREET ADDRESS | 1082 BLACK/ACRE TERR STREET ADDRESS
CITY-ST-2IP WINTER ZPRINGS, FL. 32708 CITy-51-21P
FITLE D i O Detete h(1(1 O change [ Addition
NAME HUGKES, BARBARA HAME
STREET ADDRESS | 230 W COUNTY HOME RD. STREET ADDRESS
CITY-ST-ZIP ANFORD, FL 32773 CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptermental roport is rue and accurale and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or tha rec [ trustee empowered [0 axecule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an ent m) addrass, with all other like empowered.
\ 12/) fos A7 345 AN

S|GNATU E: GFFICER OR DIRECTOR & ”




