.”-

i

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

Mar 15, 2007 08:00 2

PE?“&;’MENT #1734336 Secretary of State
SOUTHEAST SEMINOLE CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 622822 PO BOX 622822
OVIEDO, FL 32762-2822 US OVIEDQ, FL 32762-2822 US
03092007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-2876523 Nat Applicable
5. Cerlificate of Slatus Desirad [ gi;esq l‘:“r:;“ma'

8. Name and Address of Current Registered Agent

570 CLEARVIEW ROAD DO NOT WRITE
CHULUOTA, FL. 32766 IN THIS SPACE

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

SIGNATURE
Signativa, typad of prinied name of ragisarad sgen! and tika f apphcable (NOTE: Registersd Agent signalure requirec when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME PELFREY, MICAMEL

STREET ADDRESS | 808 SNOW QUEEN DR.
onv-sT-2f | CHULUOTAFL 32766 &

LONOO0EET 733
‘;l

TME D o T R S -
e CORTES, JEAN 03/27/07-80002-005 £1.25

STREET ADDRESS | 270 CLEARVIEW RD
CITY-$T- 2P CHULUOTA, FL

TE D
NAME VALIN JAMES

STREET ADORESS | PO BOX 660337
AP | GHULUOTA, Fl 32765 DO NOT WRITE

we |7 IN THIS SPACE

TENEKEDES, BECKY
STREET ADDRESS | 327 KIWWANIS CIR
Cimy-5T-2P CHULUOTA, FL. 32766

ITILE
* NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cmy-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida 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: __“ed. (A (D e Y / 07 407-365-7375-

BIGTTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phong #




