2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F20254

1. Entity Name

SEMINOLE CLUB, INC.

& -

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90075 037 ***158.75

us

Principal Place of Business

3536 COUNTRY CLUB
SANFORD FL 3271

Mailing Address

P.O. BOX 850789
LAKE MARY FL 327950789

739505

2. Principal Place of Business

3. Mailing Address

U SENT T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

DANIELS, JOHN K.

City & State City & State 4. FEI Number 59-2072451 Applied For
Not Applicable
Zi Count Zi Count iti
P uny P eunty 5. Corticate of Status Desied [~ $8-79 Additional
Feae Required
~° 77 7 & Name and Address of Current Registéred Agent ~ T T s " 7. Name and Address of New Reglstered-Agent: ~- . — - - -
Name

Alee  U. DanigLs

Street Address (P.Q. Box Number is Not Acceptable)

Signature, typed or printed name ol registered agent and 1itle if applicable.

[NOTE: Registered Agent signature tequired when rainstating)

195 VISTA OAK DRIVE
LONGWOOQD FL 32779 T — :
195 VisTA Ok DRwe
Cit Zip Cod
" LonGuoed FL | 335749
8, The above named entity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the State of Florida.
SIGNATURE Qliee /ﬂ- ’ Lig . i S~A2-01

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteriaon back) -

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to-Department of State-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

11. OFFICERS AND DIRECTORS I 12.
TITLE P ¥ Detete TITLE Pres) deut . 3 change [ Adaition
NAME DANIELS, JOHN K. NAME Alee V. DapmEgrs
streeT anpress | 195 VISTA OAK DRIVE smecTaooess | 198 Vista Cak Dwnive
emv-st-ze | LONGWOOD FL CITY-S1-2IP LoNgweoD, FI %2779
M VP ) Delete TME Vices Vyresident \ O Change (%] Addition
NAME CLEARY, RICHARD ¥ NAME LeanARD M- F:eﬂ-lﬁ_dﬁkl
sweer aporess | 114 DRESDAM CT. seeraoness | 1) 7 WooDLAND Drive
CITY-ST-2P SANFORD FL 32771 CITY-S%-2IP m Eﬂ aks b !!9 Hﬂ / ﬁ 3‘5
~THLE < 5o ,.S_I__ e, et e~ et R ME o~ | ST o t. __ [Cnange [ Addition
HAME DANIELS, ALICE V. ’ NAME o orTis F ‘DANTELS ™ R
steet aporess | 195 VISTA OAK DRIVE smeermooness | 4 g5 VisTa (OAK DRIVE
ov-sizp | LONGWOOD FL ovs- | JoNGweso, I Fl. 32779
THLE [ Delete THLE ) O Change [ Acdition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-31-71P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

V. Dawigrs  F-29-0)

13. | 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 supplemental 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 directer

- of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Biock 11 or Block 12 if
changed, or on an atiachmeant With an address; with all.other.like empowered. T

siaNaTURE: (Ulecr fo. dSameds

Aliei

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona 4

§

CR2E034 {10/00)



