2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # 769329 Secretary of State
1. Entity Name
SEMCORAN PINES PHASE | CONDOMINIUM 05-05-2008 90227 002 ****41 25
ASSOCIATION, INC.
Principal Place of Business Malling Address
2584 S OSCEOLA AVE 2884 S OSCEOLA AVE
ORLANDO, FL 32806 US ORLANDO, FL 32806 US _
srmrassarevoss—Trwamssa— ||| N[N IRIARERBELT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
59-2635012 Not Applicable
L Zip Couatry zp Country 5. Certificate of Status Desired O ?i.;ia?:ditional
6. Name and Address of Current_-R;glsterad Agent o 7. Name :and Address of New Registered Agent —

Name

FERDINANDSEN ENTERPRISES, INC.

2884 S. QCEQOLA AVENUE Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32806

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad ageni and titte it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - DT ﬂnelele THLE . e O change [ Addition
NAME RIVERA, CORALY NAME -
STREEF ADDRESS | 1308 WELSON ROAD STREET ADDRESS
CITY-ST1-2IP ORLANDO, FL 32837 CITY-ST-2IP
TMLE FD 1 Delete TITLE 3 change 3 Addition
NAME PAREDES, ALFONSO NAME ,
SYREET ADDRESS |*1413' KEMPTON CHASE PARKWAY STREET ADDRESS o )
CITY-S1-2IP ORLANDOQ, FL 328376331 . CITY-ST-2IP - T - T TT——
TITLE D Fiogme TITLE - - = O change [ Addition
HAME RODRIGUEZ, JOEL NAME e e -
STREET ADDRESS | 5758 SAINT CHRISTOPHER DR STREET ADDRESS
CITY-s1-2P ORLANDO, FL 328222311 < CITY-5T-21P
TTLE D Nnere[e TITLE 3EL | TReaALZ R [Fchange  [] Addition
NAME FLORES, CESAR NAME Tenciman \f ~3
STHEET AODRESS | 5754 SAINT CHRISTOPHER DRIVE smepTa00Ress | SSvS Sh. Chaistophed ™a.
cm-ST-2P | ORLANDO, FL 32822 CITY-ST-2P oRlamise  Fio 32822
TILE O oeete THLE . [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P

12, 1 herehy certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jermxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F like empowered.

O_/L-—\..— L"‘ 26’(3?

SIGNATURE ARDYYPED OR FRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

SIGNATURE:




