FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 756037

1. Corporation Name

SEMINOLE OAKS APARTMENTS CONDOMINIUM, INC.

SEMINOLE FL
us

Principal Place of Business

9681 113TH ST. NO.. APT. 119

772

Mailing Address

9881 113TH 5T. NO., APT. 119

SEMINOLE FL 33772
us

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90071 032 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 01/26/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
- E‘ T F o ewew “— - R TRt e = - —zﬂ I e - — -'-«”-59—2124559'ih e it -] E NOi'ApplicﬂMB' "
City & State City & Stats iti
hd h ae 5. Certifcate of Status Desirad O $8.75 Adc!monal
2_3] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
-2—41 E‘ —2_9] 1;\ TFrust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
UNDERWOOD, BETTY LOU 82| Street Address (P.O. Box Number is Not Acceptable)
9888 113TH STREET NORTH =5
APARTMENT 119 ]
SEMINOLE FL 33772 84| City FL 85| Zip Code

SIGNATURE

_11._Pursuant 1o the. provisigns of. Sections.617.0502 and:617:1508 .- Florida- Statute:
= office or registerad agent, or both, in the State of Florida. Such change was aut
agant. | am farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing'its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatureToquﬂd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D "] DELETE 14TMLE [JcChange  {"]Addition
NAME WERLY,ALBERT C. (CHRM) 1.2 NAME
streeTA00ReSS| 6641 CENTRAL AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL. 14 CITY-ST-2P
THLE D ) DELETE 21 TME [JChange  [] Additicn
NAME SCHWARTZ PHILIP M.{v-CHR 22NAME
sreeTa0oREsS | 6641 CENTRAL AVENUE 2.3 STREET ADDRESS
cry-st-ze__ | ST. PETERSBURG FL 2.4 CITY-ST-ZP
S p— g = = - e T <] DELETE == = 34TMES "mm w2 [0 = m e e = == {=] Changa [} Addition-
NAME ROTHMAN, SHELDON L. 32 NAME
sTReeT ADORESS | 6641 CENTRAL AVENUE e 33 STREET ADORESS
CITY-ST-ZP ST. PETERSBURG FL 34, CITY-5T-ZP
TME (1) U} DELETE 41TME [(Jchange  [[] Addition
NAE UNDERWOOD, BETTY LOU «2nE
sTReeTADDRESS| 6641 CENTRAL AVENUE 4.3 STREET ADDRESS
orv.st-ze | ST, PETERSBURG FL - - - . 44 CITY-5T-2P
THLE D ) o * ] DELETE N 51T {JChange [_'_‘iAddition
NAME SPRINGER, DARRE 52 NAKE
sTreet ao0RESS| 6641 CENTRAL AVENUE . 53 STREETADDRESS .
omv-stze__ | ST. PETERSBURG FL 54 CITY-ST-ZP
TIE [ DELETE 61TME [GChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZP

14. [ hereby certify that the i
indicated on this annual report o
officer or director of the corporati

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i),
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jon or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Apﬂt_ -‘Elﬁﬁﬁ

727-

Florida Statutes. | further certify that the information

39c-203L>

2
w0
8

CRZEOQ37.-(11/98)- -

v=

INTED NAME OF SiGNING
D Y

Daytime Phona #



