FILED

NONPROFIT
CORPORATION
ANNUWAL REPORT

1998
DOCUMENT # ~% WAO44

1. Corporation Name

Seminole Hite Vittas R esdent MKM'{'-P'SSM’-IM

FLORIDA DEPARTMENT OF STATE

CIVIStON OF CORPORATIONS

ey s Secretary of State

Principal Place of Business Mailing Address
&u STom Com musiT Y MEMmT Semne 3. Date Ingorporated or Qualified
- ~ ‘7
8331 PSELLEAIR ‘Rb, STE D 1 FEguer:b!ar'q * Applied For
3 e o]
b
CLERMRWAT ER, Fo. 3376 59' l3909~3’7 Not Appiicable
- Principal Pl i " Mailing Add it
2. Principal Plage of Business 2a. Mailing ress 5. Certificate of Status Desired m| $B.75 Additional
21 26 Fae Required
Suite. Apt ¥, elc Suite, Apl. 4, etc 6. Eleclion Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution O Added to Fees
City & State Cily & Slate 7. Is this nonprofit corporation a horpeowners asseciation?
23 28 vs [ No
Zip Country Zip Country 8. Thig corporation owes or has paid the currangyear Inlangible
;I 25 E ;O-I Personal Property Tax due June 30. Yes O ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Name

FRAN K m. RAanbAzzo

c!o dUS‘!’om C"DM il mT Y MGWT 82( Street Address (P.O. Box Number is Not Acceplable)

2331 BELERIA RD. STE. D 8
C_LEHRWHTEQ, CL.337¢% 84| Cily FL Jas Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Flaricla Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisjerge, agant, or,bothyin the State of Floride. Such changé was authorized by thé corperation's board of directors, | hereby accept the appointment as registered

agent. i am ﬂ wilh. anglaccgp! the_pbligations of, Section 617.0503, Fiorida Statules
/uL  FtavK M. Aanvares Y1) i S

AT
SIGNATURE Sighature. ypod ar panted rafld of rog sewa agen ana ke apihcahla [NOTE Regisiered Agent signature -eoined when tensiating) AT
12, QFFICERS AND DIAECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e \ O oelete TITILE O change T Addition |
NAME EMmA SmAL‘KS 4 v 1.2 NaME
STREET ADDRESS 1ayeo pARK By d. Hrod 13 STREET ADORESS
CITY-S7-2P SEM MOLE/ FL. 337772 14CY-51-7P
TTLE [ pecere 21T L change LT Agdition
HAME AMGELO Fhzio T 2.9 NANME
see aopess | 4 AU 00 Pary BUo. #H4/6 23 SREET ADDRLSS
CiTY-5T-21P SEMNoL B , Bl B 2 ACAY-5T-2P
e | AEE 31 TIILE [T Change T Addition
HAME SAM MARTEL D 3.2 NAME
1A4oo VARK BLUD #s9 :

sm&; A00RESS | & = Ao L E‘/ Fe 33772 33 STREET ADDRISS
CITy-$T- 2P 34.CilY-51-2P
TITLE HEL En. THOMA S, < I DELFTE 41me O .Change O Aadiion
::::EEI ADDRESS \34os VARK OLVO 4 30 :32 ::;;; AODRESS
oY-51-2p SEMMJOLE’ Fo, 53775 4‘4cnv 5 7?

-5T- 1P
TILE T DELETe 5.1 HILE

Bucenve PRASce D

NAME R BL\J D -ﬂ 52 NaME
STREET ApDREss | |4 00 PARK ' 5.3 STRICT AUDRESS
arvsize | QEMINOLE , FL. x397> 54CNY-§1- 7P N
e DT oicete 61TNLE e L
e 6.2 N "_"L_M'_L 10¢ o
STAEET ADDRISS 63 STREFT ADGRLSS w20
CITY- §T- 2P BACIY-S- 2P

14. | hereby certify that the informatian supplied with this thing docs not gualiy for the exemption stated in Soction 119 07(3)(i), Flanda Staltes | further certify tha: Ine information
indicated on this annual report or supplemental annual reporl is frue and accurale and thal my signature shall have the same legal oflect as if mrade under cath; (hat 1 am an
officer or director of the corparation orthe receiver or trustee pmpowered 10 execute 1his reporl a3 reguired Dy Chapter 617, Florida Stalutes; and that My namao appears in
Block 12 or Block 13 if change n an altachmenkyath gifaddress.

SIGNATURE: oy e ,__3/3043&6’_(?'37ﬁ£' 28552

“SIGNATURE AND TYPESOR FRINTED NAME DF SIGNING OFFICER OR DIRECTOA Doy o Pher -

FILE FEE IS $61.25 Apr 10 1998 8:00am

CR2E037 (10/97)



