2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # F20254

1. Entity Name
SEMINOLE CLUB, INC.

P T —

Princlpal Place of Business

- Mailing Address

| FILED
Mar 16, 2005 08:00 AM
Secretary of State

3536 COUNTRY CLUB P.0. BOX 850789
%NFOHD FL 32771 LAKE MARY FL 32795-0789
Suite, Apt ¥, efc. . - Suite, Apt, #._etc. 15t MOORE CR2E034 (10/04)
City . 5208 S Gy 2. FEI Number [Apphod For
e . ) 59-20_72451 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg{gesqgf:‘;ﬁml
6. Name and Address oi’ Cu;rent- _Fleglslqrad Ageﬁi 7. Nama and Addfeés—éi‘ New Fligl;slered Agent
’ Name
ITD;SNQII:T&AA&LFP(E[}/R:VE Street Addrass (P.O. Box Number s NotAc;:eptable)
LONGWOQOD FL 327739 —
City — FL Zip Code

8. The above hamed entity submits this statement fos the purpose of changing its registered office or registeréd agent, or both, in The Stéte ot Flgrida. | am tamiliar with, and accept
the cbligations of registered agant,

U

=

{NQTE Regwswled_Agsnr signaturs tequired when amstabng)

SIGNATURE —

Sgnatue, typed of printéd name of registerad egent and bds o appheably GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to F?qﬁda 1?9ppr'lment of State

9, Election Campaign Financing
Trust Fund Cantribution. [

$5.00 MayBe
Added to Fees

1o e OFFICERS AND DIRECTORS I IR ' ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P - O peets 1L, [J Change ] Addition
NAME DANIELS, ALICE Y NAME

STRELT ABDAESS | 195 VISTA OAK DRIVE STRFET AQDRESS . UQQ%}D{;’E;% 1]

crv-sT-zP - [LONGWOOD FL 32779 ‘ On¥-St. 2P 533:"’ Lo/ U5-30055-015 198, 75

HTLE VP B [J Delete 1ILE [J Change  [J Addition
NAME PERKOSKI, LEONARD A HAMF

STREET ADDRESS | 283 WOODLAND DR. STREH ADDRLSS

ore-s1-2F | PARKESBURG PA 19365 o _jors ,
e ST O palete nne [ Chenge  [J Addittan
HAME DANIELS, CURTIS F NAME

SIBELT ADDRESS | 185 VISTA OAK DRIVE STREET ADDRESS

Qry-gi-2p LONGWOOD FL 32779 L GIEY-S1- P

e O Delet ift: [ Change [ Addition
NAME NAME

SIREFT ADAESS STREET ARDRESS

GlY-57-2P B _ f wrvesize

WL 3 Delete s [ Change  [J Addition
NAME NAME

STRELT ADDRESS SIRESTADDARCS

CITY- ST- 2P N _f o s1-zip

TTLE 7 pesete %3 1 Ghange ] Acdition
HAME NAME

STRFET ADDRESS STREETADGRECS

CiTy-S1-21p Nomsimw

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certfy that the infermalion
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 oatly; that | am an officer or director
of tha earporation or the receiver of trustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1 if
changed, or on an attachment with arr address, with all other like empowered.

SIGNATURE: ¥

A

_-4-05

H1- 29953

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING UFFICER OR DIRECTOR

Cata

Paytrma Phone &




