< FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 800 am

ANNUAL REPORT Secretary of State

DOCUMENT # 734336 03-17-2008 90004 021 ****51.25
1. Entity Name
SOUTHEAST SEMINOLE CIVIC ASSOCIATION, INC.
Principal Piace of Business Mailing Address Yyyuswv—-
PO BOX 622822 PO BOX 622822
QVIEDO, FL 32762-2822 US QVIEDO, FL 32762-2822 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l|ﬂ| ["II ||[|| |'|I’ I’I" mll Im mu I‘I" |m| I‘II' |‘|I| I‘Imll || ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2876523 Not Applicable
Z' ar
» Country Zp Country 5. Cortfficate of Status Desied [} $8-79 Addiionai
Fes Required
-~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
P Name
CORTES, JEAN A o
270 CLEARVIEW ROAD Strest Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766
‘ City .FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if appicabée. {NOTE: Registtrod Agont signatura requived when reingtating) DATE
Fillng Fee Is $61.25 9. Election Campaign Fingnging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD %Dem TME PD ] Change ﬂMdition
NAME PELFREY, MICAHEL NAME FRAN K BoNA&t OR‘BO _
STREET ADDRESS | 809 SNOW QUEEN DR. swezraooness | Do (@ C LEARNIEW [ROAD
otv-stzP | CHULUOTA, FL 32766 Jrste | CHUWVOTA, FL 32766
TME 1D L} Delete TME [ cChange [ Addition
NAME CORTES, JEAN NAME
STREET ADDRESS | 270 CLEARVIEWRD STREET ADDRESS
CITY-S1-2P CHULUOTA, FL CITY-ST-2IP
HME D O vetete e [JChange [ Addition
NAME VALIN JAMES HAME - - .
STREET ADDRESS | PO BOX 660337 N/A STREET ADDRESS
GITY-ST-2P CHULDOTA, FL 32766 CiTY-ST-7P
THLE sSD (] Delete TILE O change [ Acdition
NAME TENEKEDES, BECKY NAME
STREETADDRESS | 327 KIWANIS CIR STREET ADDRESS
Crry-S7- 2P CHULUQTA, FL 32766 CITY-ST-2P
TITLE O nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 1 Delete TRE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-3T-2IP
12. | hereby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor: 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 or director
of the corporation or the receiver or trustes 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.
_ : 3
SIGNATURE: > T / 67-365-
IGNATURE AKD TYPED OR PRINTED NAME OF OFFICER OR Data Daytirma Prona #

S



