2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # 759244 ecretary of State
1. Entity Name
04-08-2004 90050 001 ****61.25
LAKE SEMINOLE VILLAGE HOMEOWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address
% CONDOMINIUM ASSOCIATES % CONDOMINIUM ASSOCIATES : J4Us :’ U U U
3001 EXECUTIVEDR #260 3001 EXECUTIVE DR # 260
CLEARWATERFL 33762 ©. -« ', CLEARWATER FL 33762
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
59-2262433 Not Applicabie
2P Country... Zip : Country 5._Certificate_of Status Desired [ $8'75 Additional
TR ' ¥ " " “FeeRequired" - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— - CONDOMINIUM ASSOCIATES -~ - - - . e
3001 EXECUTIVE DRIVE R Street Address (P.C. Box Number is Not Acceptabie)

SUITE 260
CLEARWATER FL 33762 U B
e T ot I L S e S S e ey T FL——I_ZIp Code. - - . -

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE ;

Slgnature. typed or printed name cf ragistered agent and Lile f appheable, {NOTE: Registared Ageni signature reguired when reinstating) DATE

9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees dz°D

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD D @1/ —
TITLE Delets TITLE hange (] Addition
NAME FIELDING, JAMES 2 L NAME ngr‘on Moy :j‘
STheET Aoness | 9686 LAKE SEMINOLE DR E swreeT aooress {7 54 La ke .5(_1’}'?!!!0/{, Dr [V( East+
orv-sr-ze  |SEMINOLE FL 33773 ov-stze 1Qu v Mo /C Fi 32173
TITLE vD T Delete TILE TD JChange  [Lrdidrion
HAME WILSON, WAYNE NAME MO,I no 'Ro be T .
sTReET Acoress | 9696 LAKE SEMINOLE DR E steel ankkss | 9 2 DG L o g J‘w inole Dripe. lest

_S1-7P SEMINOLE FL 33773. _5T-
CIfY-ST-2IP , CITY-ST-ZIP S?JMH/)@/C. rP_ L 333773
TILE 0 . Delete TILE (JcChange  [] Addition
NAME KRISTALL, MARGE NAME
sTaeet apDREss [SS12 LAKE SEMINOLEDRE - -~ - e = WeemprApDRESS | 00 0 T T T - T T - - T
CITY-ST-2IP SEMINOLE FL 33773 CITY-5T-21P
e sD . [T Deete e [ Change [ Acdition
NAME PILARSN{ CARCL NAME
sTrEeT aopAess | 9800 LAKE SEMINOLE DR E STREET ADDRESS
wrvsr.ap  |SEMINOLE FL 33773 R
- ()

TiTE me ch Addit
e HERRON, MARY JO L Beicte " _ [ Change (] Addition
STREET apoRess |7 o4 LAKE SEMINOLE DR E STREET ADDRESS
crv-grgp | SEMINOLE FL 33773 . CITY-ST-2IP
TITLE [ erete TLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-st-ap CITY-SF-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carperation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gother like empowered.

SIGNATURE: 477%9” /M’V’/f"’)‘/ ‘7{"5'*0‘/ B1-294-5¢19

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daynime Phane #




