.|
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

F]
5
. 2
DOCUMENT # 754669 Apr 21, 2002 8:00 am :
1. Enity Neme ecretary of State
SEMINOLE ESTATES ASSOCIATION, INC. 04-21-2002 90856 012 ****70.00
Principal Place of Business Mailing Address
238 N ORANGE AVE 298 N ORANGE AVE
SANFORD FL 3277 SANFORD FL 32771
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
I 59-2100804 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/Fee Required
= =mmamn e 6.2 Name-and-Address. of Current Reglstered-Agent ——=mose— o o cimo s . = 7.~ Name-and-Addreas of New-Registered iigent————-—~== —
Name ?
M.c_l’\ﬁ-e)l A (= [e-w
CORS!, SHANNON Street Address (P.O. Box Number is N‘ot Ac¥Eptable)!
2675 DEER PATH LANE ; : .
SANFORD FL'32771 G D 3 j F:e,‘-"%@/‘ L:—’MJ (Gl
City =~ - Zjpy Cpde
4 Sav Ford FL | 5055) |
8. The above. an:'-ed entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the state of Flerida.
el
SIGNATURE ¢ O~ -0 -02_
Sigrature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
4 I\
: i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10 .
TITLE SD, [ Delete TITLE O change (] Adeltion | 5
NAME REED, CARRIE HAME &
streer ApDRESS 15823 MICHELLE LANE STREET ADDRESS "8"
CiTY-ST-2IP SANFORD FL 32771 CITY -ST-2IP 5
TITLE PD; e TME [JChange [ Addition | O
NAME GRAHAM, MIKE NAME
sTReeT aporess | 5835 MICHELLE LANE STREET ADDRESS ;
omy-st-zP  ISANFORDEL 32771 e R dny-stoze - e T
TTLE | 7 Delste TITLE Clchange [ Addition
NAME TURNER, BARRY HAME
stReeT ADDRESS | 5838 FEATHER LANE STREET ADDRESS
CITY-§7-7IP SANFORD FL 32771 CITY-ST-2IP
e VD (7 Delete TmE P b— free.'deq d— GaCRange [ Addiion
NAME PHEGLEY, MICHAEL NAME
sTReeT D0RESS | 6037 FEATHER LANE STREET ADDRESS
cm-sT-zP - | SANFORD FL 32771 CITY-ST-ZIP
THLE | 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-7P | CilY-$T-2Ip
THLE ; [ Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

pdekess, with all other like empowered,

changed, or on an atthchment with-fn
! W per——

e reu ey oty e

L P

20 WIS m&@ﬂﬁmft"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! e
of the corporation or the-rBCeiver or ustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S JO-D 2 4D -RA¥-LT47)

ect as If made under oath; that | arn an officer or director

SIGNATUF:iE:

1GERTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIBECTAR

= P




