" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

ecretary of State

PgiwCNEmEAENT #734336 04-14-2006 90128 029 ****6]1 25
SOUTHEAST SEMINOLE CIVIC ASSQOCIATION, INC.
Principal Place of Business Mailing Address TR T
PO BOX 660627 PO BOX 660627
CHULUOTA, FL 32766-0627 US CHULUOTA, FL 32766-0627 US
5 e g L
0.0 Boy (b2 2832 PO BoL 6AR B A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
OULEDD, FLOR 1 DA OVIEDD, FLORIDA 50-2876523 Not Applicatie
Zi Count Zi L Country \J - ’ . it
3 2_—'1:; 2 ‘28 2_1 ‘% LFB M 5 -Z:gl b Z - Zg ;_ ;_ EOUEFH ryq " ME o 5. Certificate of Status Desired 0 ?ese zesq::dr:dm"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragi d Agent
Name
CORTES, JEAN A
270 CLEARVIEW ROQAD Street Address (P.O. Box Numiber is Not Acceptable)
CHULUOTA, FL 32766 “
City FL Zip Code

8. The ahove namert entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. Typad of printad name of registered agent and tithe i epplicabla.

(NOTE: Registerad Agent signatisra required whan reinmating}

DATE

Filing Féé is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Deleta TIFLE [J Change [ Addition
NAME PELFREY, MICAHEL NAME
STREET ADORESS | 809 SNOW QUEEN DR. STREET ADDRESS
CITY-ST-71P CHULUOTA, FL. 32766 CIFY-ST-2P
TLE TD [ belete MLE O Change [ Addition
NAME CORTES, JEAN NAME
STREET ADDBESS | 270 CLEARVIEW RD STREET ADDRESS
CITY-$T1-7P CHULUOTA, FL CITY - ST-2IP
TIMLE D 0 Defete TME Dchange [ Addition
NAME VALIN JAMES NAME
STREET ADDRESS | PO BOX 660337 N/A STREET ADDRESS
CiTY-ST-2P CHULUGQTA, FL 32766 CIFY-ST-ZP
TITLE SD [ Delete TME O change  [J Addition
NAME TENEKEDES, BECKY NAME
STREET ADDRESS | 327 KIWANIS CIR STREET ADDRESS
CITY-ST-21P CHULUOTA, FL 32766 CITY-ST-21P
TiTE O Detete FITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-$1-2°P CITY-ST-2P
TME ] etete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P

12. | hersby certi
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or frusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

dea, A_Cmlre SEAN A .CORTES

/ﬂG \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yiz)op Ho1-3657372

Daytima Phona #




