2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 754669 Aug 08, 2000 8:00 am

1. Entity Name S t f St t
SEMINOLE ESTATES ASSOCIATION, INC. ﬂ/ ccretary o ate
: 08-08-2000 90017 001 ****70.00

Principal Place of Business Mailing Address
298 N ORANGE AVE 296N, ORANGE AVENUE
SANFORD FL 32171 SANFORD FL 3271
us us
2. Principal Place of Businass % M""“‘?A"‘”eis 14 H"m mlm || I H" | | ”mI " I"" III“ m,”m
K98 N. Kaage. Hoenlie .
Suite, Apt. #, etc. Suite, fet. 4, e Y : DO NOT WRITE IN THIS SPACE
ri
- City & State City & Sate - 4. FEI Number : Agplied For
e e | A ) S 592100804 [ TRorsppicabie
y, Zip Country 3 EIJF),? ‘7 , J é‘:;rj' ‘Ao I 5. Certificate of Status Desired M?g-gfqg?:ci‘lional
- f ~€ A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORSI, SHANNON Street Address (P.C. Box Number is Not Acceptable)
t]

2675 DEER PATH LANE — 5,
SANFORD FL 32771 CF 75 Deer Yath L-Z ane_
" Sndor FL 355,

B. 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
Signalure, typed or printad name of registered agent and litle if applicabla. (NQTE: Ragistered Agent signature recuired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 3 Delete TIRLE M change [ Addition
NAME SHANNON, CORSI NAME

STAEET ADDRESS
CITY-57-ZIF

STREET ADDRESS | 5675 DEER PATH LANE
CITY-ST-ZIP SANFORD FL

L SD [ Dekete
NAME JONES, FAITH
STReET ADDRESS | 763 MALLARD DR T

;:F;i —{ ge A C‘,a e Change [ Addition
STREET ADDRESS | 55 R 3 Michelle Lane.  omwme

arv-siz2 | SANFORD FL ovste | Sganford Fo 3277
TILE PD [ Dalete TILE ’ [Jchange [ Addition
NAME SMITH ELMER NAVE

STREET ADDRESS
CITY-S7-2IP

STREET ADDRESS | 5974 FEATHER LANE
om-ST-2P | SANFORD FL

TIILE VD Mete TITLE l/ 9] . {{lerange [ Acdition
N HAUG, PAUL N Graham, Mijce

STREET ADORESS | 5857 MICHELLE LANE sweeTanoress | S 397 21cchelle {cn e

CIvY-ST-2P SANFORD FL 32771 CITY-ST-2IP S nto rd ‘.-{(_ F2772/(

TiLE [ Dekete TILE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS >

CITY-5T-2¢ CITY-ST-2IP

TTLE O Deiste TLE : [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corparation ar the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a

SIGNATURE: &t

gdress, with all other like empowered.
‘3@&%@&5%%’?7%,4 Cors, X///fm (%e7)32r- 249

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date’ Dayt:me Phane #

CR2E037 (5/00)



