FILE NOW: FI!_.ENG FEE IS $61.25

NONPROFT ; 3 FLORIDA DEPARTMENT OF STATE
COHPORAﬂON A Sandra B, Mortham
ANNUAL REPORT }

Secrelary of State
DIVISION OF CORPORATIONS

1996 S

DOCUMENT # 752490 (3)

1. Corporation Name

SEMINOLE COUNTY SHERIFF'S DEPARTMENT EMPLOYEES B

ENEFT FUND, NG, MO

Principal Place of Business Mailing Address
1345 28TH STREET 1345 28TH STREET
SANFORD FL 32773 SANFORD FL 32773
3. Dats Incorporated or Qualified 3a. Date of Last Report
05/14/1980 07/12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-6000860 Not Applicabls
Suite, Apt. #, etc. ite, Apt. ¥, etc. iti
uita, Apl #, eto Sulte, Ap e 5. Centificate of Status Desired m\ $8.75 Adc!ltlonal
E] —271 Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 E\ Trust Fund Contribution . Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;;I ;9—1 ¢ Florida Statutes O ves O Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SANCHEZ, J. ALFRED 82| Stroot Address (P.0. Box Number is Not Acceplable)
1345 28TH ST
SANFORD FL 32773 83
84| City FL |85 Zip Code

11, Pursuant 1o the pravisions of Sections 617 0502 and €17.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and tite [ applcable. [NCITE - Aogstared Agent Signatura requined when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [JDELETE 11 TITE [JChange  [J Addition
NAME RANKIN, JOHN 1.2 NAME
sweeTanoress | 3343 HOWARD BLVD 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 1481TY-5T-2P
TITLE STD [DELETE 21 TILE Clchange [ Addition
NAME BLAIR, SYLVIA 22 NAME
sreeTanoress | 29 MORNING GLORY DR 2.4 STAEET ADDRESS
CiTy-5T- 1P DEBARY FL 2, 4 LT -5T-2IP
TITLE PD [JOELETE 3 TITLE [[JChange  [] Addition
NAME SANCHEZ, AL 32 NAME
streer Aooress | 3305 HORSESHOE DR 33 STREET ADDRESS
OTy-51- 2P LONGWOOD FL 34 GTY-ST-7P
TITLE [CIDELETE 41 7LE [change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 4.4 CITY-$1-2P
TIILE [JOELETE 5ATIILE {Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY-ST-2IP 54GTY-§T-2P
TITLE [CJDELETE 61TITLE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDAESS
CITY-S1-2IP 54 CITY-$T-20P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualtly for the exermption stated in Section 119.07{3)K), Floriga Statutes. | further
cartity that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustes ampowered ta execute this repent as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changﬂedJ or on an attachment with an address.

SIGNATURE: Sylvia Blair Q/&“[/"/(o L7 330 (e¥(g

E AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR Daytime Prone 4

|

CRZEQ37 (12/95)




