2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEMINOLE CLUB, INC.

F20254

04-07-2003 91043 017 ***150.00

Principal Place of Business

Mailing Address

JUVURUU LY

3536 COUNTRY CLUB P.0. BOX 550783
SANFORD FL 32771 LAKE MARY FL 327950789
us

SRR IE R

[J CHECK HERE IF MAKING CHANGES

V0 Bk e

Suite, Apt. #, etc.

?;’%pal Pl& 8 of BuImess Cl ub 'Dr\

Suite, Apt. ¥, stc,

Apr 21, 2003 8:00 am
ecretary of State

ity & State ity & State 4, FEl Number Appiied For
‘ (A é 1:{' LA(K MAR\{ FL 59-2072451 Not Applicable
%%2—7 ‘, \ Scé.;r-ih W0 \.E %17% - O'qu fountry 5. Certificate of Stalus Desired [l Eei.HT?q 3::3“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ———= R == - = —
?&N;%?AA&; gﬂl;’E—- B o o Street Address (P.O. Box-Number is Ncll Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE -

, fyped of printed narme of reqistared agent and tita il appiicable. A (NOTE: Regi Agent sigi required when DATE
FILE NOWI!! f___EEvl’ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. Added to Fees

Make Check Payable to Florida Department of State
0. ° QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Mo, P O Delete e Ol change O Addition | &
NME, DANIELS, ALICE V NAME S
seet avoress | 185 VISTA OAK DRVE STREET ADDRESS §
ow-st-zp | LONGWOOD FL 32779 CIY-57-2P a
TITLE VP [ Delete 1ME CJchange  [J Additlon g
NAME PERKOSKI, LEONARD A NAME
streeT aporess | 117 WOODLAND DRIVE STREET ADDRESS
cnv-st-ze | PARKESBURG PA 19365 CiY-51-2P
e ST = oo = beletd mEe T T T Clchange [ Acdition
NAME DANIELS,CURTISF o fews | s o
STREET ADORESS | 195 VISTA OAK DRIVE STREET ADDRESS
emv-si-2¢ | LONGWOOD FL 32779 CIFY-5T-2P
mE O pelete LT I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- P .
TIRE O petete TILE O Change [T Additlon
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P l CITY-ST-21P
THLE [ elete TILE Mlchange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57. 20 )
12. | hereby certify that ihe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the infarmation

indicated on this report or supplemental report is irue and accurate and that my signature shall have the seme legal effect as if made under oath; that [ am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 ff
changed, or on an attachmen; wilh an address, with all other like smpowerad

SIGNATURE REQUIRED &lei s M /P

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING CFFICER OR DIRECTD OFFICER OR DIRECTOR DBaytime Phone #

SIGNATURE:

7D7-F32 2557



