2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 04, 2007 8:00 am
DOCUMENT # 732423 fS
1. Enity Namo ecretary of State
SEMINOLE COMMUNITY VOLUNTEER PROGRAM,’INC. 04-04-2007 90186 032 ****61.25
Principal Place of Business Mailing Address
100 WELDON BLVD., BLDG. 64 P O BOX 951636 .
SANFORD FL 32773 LAKE MARY FL 32795-1636
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. clc. Suile, Apl. #, elc. 1st MOORE CR2E037 {10/06)
City & State City & Slalc 4. FEI Number Applied For
59-1605609 Mot Applicable
Zip Country Zip Country 5. Cotlilicate of Status Desired [l ?8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, DYCAS & CO., P.A, Slrect Address (P.O. Box Number is Nol Acceplabie)

205 NORTH ELM AVE.

SANFORD FL 32771

Cily FL Zip Code

8. The above named entily submits this stalomenl for the purpose of changing its regislered office or registered agent, of both, in the Stale of Florida. | arr lamiliar with, and accepl
the obligalions of regislerod agonl,

SIGNATURE
Slguatutg, YPeo of NNk e OF TeISIEred agant ana Lile ¢ archeatle ENOTE Regsioreg Agen seyratlirg iecured when rensianng b CATE
FILE NOW: FEE 1S $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 10
1Lt DS [ Delate It [ Change [ Addition
NAMI KING, WILLIE K SR NAMI
SIRLET ADDRISS | 141 BOB THOMAS CIRCLE ST TADDRE S5
CIY 81 4P SANFORD FL 32771 ClY S| Ap
il g1»] 7 Detete 1 v D ' Thange [ Addiion
NAMI JOHNSON, SYLVESTER NAMI
SIRLETADDRESS | 657 STONEFIELD LOOP SIRELTADDRESS
CHY sI-2IF HEATHROW FL 32746 CIY S1ap
Nt PD O pelete mir oD ] Change ] Addilion
AR EVANS, ANNIE HARI
SifiLEl ADDRESS 1 1000 ROBERTA AVENUE S Alead ss
uIty S1 AP ORLANDO FL 32825 CHY S1 AP
NI D [T Delete 1 [ Change ] Addition
Nt MILLER, TED KAMI
SIRLET ADDRESS | 4 15 BERWYN ROAD SIANETADDRESS
CITY 51 2P ORLANDO FL 32806 CiY 81 4r
TINIE TD O oelaie i [T uhange (] Audilion
NAME MCCARTHY, BOB HAMI
STREFI ADBIYSS | 1082 BLACK ACRE TERR SIREETADDRESS
Gy s1-2 | WINTER SPRINGS FL 32708 eIl S 79 .
T VD ] Delele e ¢ D (OAhance [ Addition
NAME HUGHES, BARBARA NAME
STRFET ADDRESS | 260 W COUNTY HOME RD. SIREE | ADDRESS
CITY-Si-7IP SANFORD FL 32773 CIe-$1 A

12. | hereby cerlify thal the information supplicd with this filing does nel qualily for the exemptions contained in Seclion 119, Florida Slalutes. | further certify thal the informalion
indicatad on this roporl or supplomenlal report is lrue and accurate and that my signature shall have tho samo iogal effect as if made under cath; that | am an officer or director
of the corporation of the receivor or irustee empowered 1o executs this report as required by Chapler 617, Florida Slatules; and Lthat my name appears in Block 10 or Block 11

if changed, or on hment with an address, with all other like appowered.
SIGNATURE=TZLT, 4 o~ S A, 0 /f;ﬁ‘m'a« Shie lds 7">/2 /Q? W0 7303 403

A s At
SIGNATUAE AND TYPED OR PF\‘INTEB NAME QF SIGNING OFFICER OH DIRECTOR 7 Dl [Jayuma Pacng #




