DOCUMENT # 752490

1. Entity Name

SEMINOLE COUNTY SHERIFF'S DEPARTMENT EMPLOYEES B

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90069 033 ****70.00

Principal Place of Business Mailing Address
100 BUSH BLVD 100 BUSH BLVD
SANFORD FL 32773 SANFORD FL 327736706

Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-6000860 Not Applicable
Zi Count Zi Count iti
P Uty Ip ountry 5. Certificate of Status Desired ﬁ $8'75 F.\ddntlonal
Fea Required

- 6. Name and Address of Current Reglstered-Agent e

7. Name and Address of New Registered Agent

Name

Street

PHILLIPS, MARSHALLYN

ddress (P.O. Box Number ig Not Acgeptable)
oo Jus Loowtey

B4528RHEF loo Bush Blvd, —7
SANFORD FL 32773

A, FL 25552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tide if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE VD [ Detete TIMLE [ Change  [J Addition
NAME RANKIN, JOHN NAME
STREET ADDRESS | 3343 HOWARD BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD EL CITY-ST-2IP
TITLE T 3 Celete TITLE (1 Change [ Additicn
NAME ECKWAHL, DEBRA NAME
STREET ADCRESS | 13 PADDOCK Cou-l"‘t- STREET ADDRESS
CITY-ST-ZIP DEBRAY_ FL CITY-ST-ZIP -
TITLE S [ Delete TITLE O change [ Addition
NAME CANON, SANDY NAME
STREET ADCRESS | 835 FOX HUNT CIRCLE STREET ADCRESS
CITY-8T-21P LONGWOOD Fl. 32750 CITY-ST-ZP
TITLE PD O Delet TITLE [ change  [J Addition
NAME PHILLIPS, MARSHALLYN NAME
STREET ADDRESS | 4356 ROCKY RIDGE-PLACE STREET ADDRESS
CITY-ST-2IP SANFORD ,":L ' CITY-ST-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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: MM%%@UYM& Lee Elyimhl  2/10fo0  407-665- 6968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #

CR2E037 (9/99)



