2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003846

1. Entity Name

SEMINOLE COUNTY SHERIFF'S OFFICE BENEVOLENT FUND

» INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90086 030 ****70.00

Principal Place of Business

100 BUSH BLVD.
SANFORD FL 32773

Mailing Address

100 BUSH BLVD.
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

R

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ_ 3 72 0 ,o?o Not Applicable
7 i it
P Country Zip Country 5. Certificate of Status Desired W $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number is Not Acceptable
CANNON, SANDRA : pravie)
100 BUSH BLVD.
SANFORD FL 32773

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and tie il applicabla,

{NOTE: Registered Agent signature raquirad when reinstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

fw
10. QOFFICERS AND DIRECTORS <I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ peleta TITLE [ change [ Addition
Nave ECKWAHL, DEBRA L N
STREET ADURESS | 100 BUSH BLVD. STREET ADDRESS
CITY-57-21P SANFORD FL 32773 CITY-ST-2IP
TITLE D 7 Celete TITLE [ Change ] Addition
NAME BLAIR, SYLVIA NAME
STREET ADDRESS | 100 BUSH BLVD. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-57-2IP
TLE SD O pelete TITLE [ change [ Addition
wAME T T TYOWELL, PHYLLIS - - - NAME - - o7 T e
STRECT ADDRESS | 100 BUSH BLVD. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE PD O Detete TITLE [ Change [ Addition
NvE CANNON, SANDRA VAME
STREET ADDRESS 100 BUSH BLVD STREET ADDRESS
CITY-ST-2IP SANFOHD FL 32773 CITY-ST-ZIP
TITLE D O Delete TITLE [JChange  [J Addition
NAME GROVES, JENNIFER L NAME
STREET ADDRESS | 400 BUSH BLVD. STREET ADDRESS
CITY-ST-2IP SAN_F_QRD FL 32773 CITY-87-ZIP
TITLE v O pelete TITLE [ Change % Addition
N SCUTERO, JOE NAvE v/0
STREET ADRESS 1 400 BUSH BLVD. STREET ADDRESS
CITY-ST-ZP SANFORD FL 32773 CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
N

changed, or on an attachymgnt with an address, with
SIGNATURE: Di‘fr”&h\‘l 3@?‘@ 21 RAOU,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

T w
b L. Eclnts | Dyesson”,

(o)
22/02 6656

Date

E

CR2E037 (9/01)



