FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT =~ -~ ecretary of State

DOCUMENT # 746675 04-07-2004 90031 028 ****6] 25

1. Enlity Name

SEMINCLE PARK MOBILE HOMEOWNERS

ASSOCIATION, INC

Principal Place of Business Mailing Address

3301 NORTH STATE ROAD 7 3301 NORTH STATE ROAD 7 44025323

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US

e s IEACMEIN SORERAmIMIER N
Suite, Apl. #, slc. ' Suite, Apt. #, elc. 03232004 Chg-NP CRE037 (10/03)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable

Zip Couniry Zip Country §. Cerlilicate of Status Desired ] ?i.;glﬁ?glional

6. Name and Address of Current Registered Agent 7. Name and Addrese of New Regietered Agent

S _Narmg

e ] L =

NICOLETTI, FRANK L ' = === P I

13 VINE STREET Street Address (P.C. Box NMumber is Not Acceptable)
HOLLYWOOD, FL. 33021

City FL I Zip Codle

8, The above named entity submits this staternent 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
Sigrature, lyped of printed nams of regelered agent and Lits I applicable. (NOTE: Registared Agenl signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contritaution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE D O Delele TIE O crange [ Addition
NAME RAPACZ, ALEXANDER NAME
STREET ADDRESS | 29 WOODLAND DR STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FiL 33021 CITY-ST-21P
TITLE D [ Deleta TIFE O Change  [] Addition
NAME RALPH, LEC NAME
STREET ADDRESS | 2 FERN DRIVE STREET ADDRESS
CITy-ST-721 HOLLYWOOD, FL 33021 CITY-ST-2IP
T T T Delete TME [ Change [ Addition
NAME RAPACZ, NICOLE NAME
STREET ADDRESS | 28 WOODLAND DR STREET ADDRESS
CY:ST- A | -HOLLYWOQD, £l 33021 _ _ .. .o o QOMeStae | .. L
TTHE '8 ) a ’ 71 Delete e T [ Change [ Addition
NAME HOPFINGER, JEANNINE NAME
STREET ADDRESS | 6 ACORN DR STREET ADDRESS
CTY-ST-71P HOLLYWOQOQD, FL. 33021 CITY-S1-21P
TILE P O Delele ME [ Change ] Addition
NAME CHAGNON, ROBERT NAME
STREET ADDRESS | 4 ROADS END DR STREET ADDRESS
CHTY-ST-ZIP HOLLYWOOD, FL 33021 CIrY-ST-21P
THLE D M Delete TME [J Change [ Addlion
NAME GIUSTO, JOSEPH NAME
STREEY ABDRESS | 4 FERN DR i STREET ADDRESS
CITY-ST-21P HOLLYWGCOD, FL 33021 GITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further cerlify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corparalion or the receiver or Irustee empowered Lo executs 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: M&/\)M RS2 VVINE)Y Vanek D1, 04 4923180

NATURE AND TYPED ‘n PRINLEDNAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Prane #

e



