FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75603 (8)

SEMINOLE OAKS APARTMENTS CONDOMINIUM, INC.

Principal Piace of Business

9881 113TH ST. NO.. APT. 119

Mailing Address
9891 113TH ST. NO.. APT. 119

AN

appears in Biock 12 or B

SIGNATURE:

k 13 if changed, or an an attachmant with an address.

)Lf/ oy 14_)7“)"7(.

SEMINOLE FL 34642 SEMINOLE FL 34642
3. Dateb I??ngia\g%d1or Qualified 3a. De694 ;)% 575{9}?99590:1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
= [26) 59-2124559 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gertiicata of Status Desired 0 $8.75 additional
m El Fee Required
City & State City & State . Election Campasgn Financing $5.00 May Be
E\ 2—8—1 Trust Fund Contribution 0 Added to Faes
Zip Gourtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 |29 (30| Fiorida Statutes O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
UNWRWOOD, BETTY LOU 82| Streel Address P.0. Box Number is Not Acceplable)
8680 113TH STREET NORTH
APARTMENT 119 &3
SEMINOLE Fi. 33542 84| City FL 85| Zip Code
13. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad office
?r r_ergisle]rt?d aggnt, or lgc::l igbws Etﬁle {;f glgrfa. %ajgh[)gg%n%? v,tcz’xs g;n?otrized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
amitiar withy, and accep e gatal s O, ‘ol lalg] . FlOnNGa atutes.
SIGNATURE i
Stgnatdre, typed or printed name of reg stored agent and tle o agachcatry (NOTE: Hegistered Agent sionatarg raguired when reinstating] CATE fn"-
12. OFFICERS AND DIRECTORS 13. ADD' TIONS/CHANGE S TO QFFICEHS AND DIRECTORS IN 12 <
TIME D [JDELETE 11 TITLE [JChange [ Addition @
NAME WERLY,ALBERT C. (CHRM) 12 NAME I~
streer aporess | 6841 CENTRAL AVENUE 13 STREET ADDRESS %
oIy -ST-21P §T. PETERSBURG FL 1401Y-5T-2 &
TIMLE D CJOELETE 21 TIE Clchange [ Addition | O
NAME SCHWARTZ,PHILIP M.(V-CHR 22 NAME
saeeranoness | 6649 CENTRAL AVENUE 2.3 STREET ADORESS
CITY-81-212 ST- PETERSBURG FL 2 40TY-ST-7IP
e SD CIDELETE 3ATITLE [CJChange ) Addition
NAME ROTHMAN, SHELDON L. 32 NAME
steer aporess | 6641 CENTRAL AVENUE 33 STREET ADDRESS
CITY-S§T-11P ST. PETERSBURG FL 34 CINY-S1-2IP
TITLE TD LIDELETE 41TITE change [ Addition
NAME UNDERWOOQD, BETTY LOU 4 2 NAME
smeer aocress | 8641 CENTRAL AVENUE 43 STREET ADDRESS
ChTy- 5121 ST. PETERSBURG FL. 44CiTy-5T-2P
TIE D [IDELETE 51 TILE [ Change [ Addition
NAME SPRINGER, DARRELL 52 NAME
street ancress | 6641 CENTRAL AVENUE 5 3 STREET ADDAESS
CITY-5T-2P ST. PETERSBURG FL BACITY-ST-2P
TTLE [JDELETE 1 TILE Clchange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cortify 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 if made under
oatt; that + am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4/1);%‘& 713- 341-/343 |

el s

E M?"?VPED Oj PRINTED NAME OF &
. R J

e e A

IGNING OFFICER O DIRECTOR

Data Daytime Prone




