FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

e . s ANNUAL REPORT S ¢ t Stat
DOCUMENT # F20254 €cretary o ate
03-02-2004 90012 027 ***150.00

1. Entity Name

SEMINOLE CLUB, INC.

Principal Place of Business Mailing Address
3536 COUNTRY CLUB P.0. BOX 950789
SANFORD, FL 32771 S LAKE MARY, FL 32795-0789

AR N

01072004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-2072451 Not Applicabla

A s ceniti - $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

‘ 6 Name ;nd Address of Current Reglsl;ared Agent ) R e N aT ]
“=1~DAN .EE’S,:’ANCE'V'”—'“‘“—“‘“' aem N . e | BN “h-'" P z:, - . e W—*‘*ﬁ"w}ﬂ—-’ iy
195 \‘nsm QAK DRIVE : UO NOTWRITE IR

LONGWOOD, FL 32779 _ IN THIS SPACE

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

SIGNATURE . :
Signaura, typed or printed nama of registarad agent and tite if applicable R {NOTE: Registered Agent signature raquired when renstating) . DATE - 4
LA RIS B PR ST I ‘8. Eleciian Caroaian Fi .
ILE.NOWI - FEE IS $150.00° '~ ;.9 Election Gampalan Financing, ;. $5.00 MayBe |

May_’g1, 2004 Fee will be $550.00 | Trust Fund Coniribution sav Added 16 Fees. -
; =i anle P I T T St LR v

OFFICERS AND DIRECTORS '
me” | P
NAME DANIELS, ALICE V
STREET ADDRESS | 195 VISTA OAK DRIVE
CITY-ST-2IP LONGWOOD, FL 32779
me - - { VP
e ~2 {4 PERKOSKI, LEONARD A
smsnmnnsss‘P,Wv_VOODLAND DRIVE
ClTY-ST-2IP PARKESBURG, PA 19365
TITLE ST SRR ) .
NAME DANIELS, CURTIS F : P T T T
STREET ADDRESS | 195 VISTA OAK DRIVE : T e K1 VAP .
omy-ST-P.- | LONGWOOD, FL 32779 . ; . e w DO NQTWRITE -
e ' L ‘ E
e ~ INTHIS SPACE "
SYREET ADDRESS o S
BITY-ST-2p ‘ ‘ P '
TNE . ,
WME Y P
STREET ADDRESS
CITY-S1-2IF .
e’ : :
NAME ' .
_gWEETAOORESS [ - L
ot | S Al ey T e o P e e s ¥ .

i f does nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information™
“indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trusiee empowered Lo exacute this réport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.” SR o o

| sionarone: i L. Morep i Alice V. Doniels ™~ 2/25/64~4s7.303-253/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. |-hersby ce_rlif?: that the information supplied with_this filin




