2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # 734336

1. Entity Nama

SOUTHEAST SEMINOLE CIVIC ASSOCIATION, INC.

FILED 5
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90031 050 ****6] .25

Principal Place of Business

PO BOX 660627
CHULUOTA FL 32766627
us

Mailing Address

PO BOX 680627
CHULUOTA FL 327660827
us

2. Principal Place of Business

3. Mailing Address

MISHGHIN O

i

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2876523 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _
Name
. Street Address (P.C. Box Number is Not Accepiable)
CORTES, JEAN A { P
270 CLEARVIEW ROAD
CHULUQTA FL 32768 Cty FL [ZrCo%
H
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in 1he state of Florida.
SIGNATURE
Signalure, typed ar printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatur& réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TITLE oD Oq Crange [ Addtion | &
o
NAME PELFREY, MICAHEL NAME PELFREY, MICHAEL =
STREET ADDRESS 809 SNDW OUEEN DR‘ STREET ADDRESS 809 SNON QUEEN DR . §
CYSTE | CHULUOTA FL 32766 ST ICHULUOTA, FL 22766 &
THLE PD K Delete TITLE O change [ Addition { O
NAME HEINKEL, RICHARD NAME
STREET ADDRESS | 324 KIWANIS CIRCLE STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 e v s ey - CTY-8T-2P |, IR ey T e SRt v - L. - =
TITLE TD 7 Delete Tme Ochange [ Addition
N CORTES, JEAN KAME
STREET ADDRESS | 270 CLEARVIEW RD SYREET ADDRESS
CITY-8T-2P CHULUOTA FL CITY-ST-ZIP
TITLE D 7 Detete TIMLE C)Change (] Addition
NAME VALIN JAMES NaME
STREET ADDAESS | PO BOX 660337 N/A STREET ADDRESS
CIY-81-2P CHULUOTA FL 32766 CITY-8T-2IP
TITLE SD O Delste TILE [Jchange [ Addition
NAME TENEKEDES, BECKY NAME
STRECT ADDRESS | 327 KIWANIS CIR STREET ADDRESS
l CITY-ST-2IP CHULUOTA FL 32766 CITY-81-2IP .
t TITLE : " Delete TITLE O change  [J Additicn
1 NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-S7-2IP *

12. | herety certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does nct guality for the exemption stated in Section 119.0?%3)(#) Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

253 UJIRERan A. Cortes, Treas.

ect as if made under oath; that | am an officer or director

4/24/00 (407) 265-7372

[GNATURE AND TYPED OR PRINTED MAII

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



