2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # N02000003158 Secretary of State

1. Entity Name 03-21-2003 90088 034 ****§] 25

SEMINOLES OF CENTRAL FLORIDA, INC.

Principal Place of Business

155 N. COUNTY RD 315
INTERLAGHEN FL 32148

Mailing Address

155 N. COUNTY RD 315
INTERLACHEN FL 32148

lUui9voo

LT TR

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. # etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
”;&78465— Not Applicable
Zip Country Zip Country . ) $3_75 Additional
e - ) ) N e X ‘_.i;CertJflcat? Of Status ?‘ié'_rec’_r . D _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

WORTHINGTON, JOHNNIE C
155 N. COUNTY RD 315 &
INTERLACHEN FL 32148

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

City Zip Code

FL

8. Thé above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the oblightions of registered agent.

SIGNATURE

, Signaturs, typed of printad name of registerad agent and tide if applicable. {MOTE: Reglstered Agent signature requirad when reinstating) DATE

l_‘,ﬁ - y 9. Election Campaign Financing 5.00 Mav B Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fzzs ° Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML PD - Delete TLE PCD Change [ Addftion
NAME WORTHINGTON, JOHNNIE C W NAME wamwa-rw, Jopvaie C. X
STREET ADDRESS | 155 N, COUNTY RD 315 SREETADDRESS | S5 ANy Comarry Bp. TS
oTY-s-2P | NTERLACHEN FL 32148 avstze  |\TNTERIACHEN, FL, 39148
TITLE VD 02 Delete TITLE vro : w Change [ Addition
s DEGRAZIA, JOHN NAME FosTER, GepaLy V.
stheer ADDRESS | 155 N, COUNTY RD 315 seet aooress | JFF _HﬂU&ZES PR, _ )
cmv-st-2P [ INTERLACHEN FL 32148 T Aevswe [T uTEL AcHEN, FL. “BL)4F -
T CTD Iy‘ne;ete e M O Change MAddnion
NAME FOSTER, GERALD V _ NAME cRuLoER, Pavmvy
STREET ADDRESS | 139 MANGLES DR STREETAUCRESS | &9 ZIAK C'g =57 SYRELT
CITY-$1-2IP INTERLACHEN FL 32148 CITY-ST-2IP INLS F2. 317/4
TTLE SD B Delete TITLE D ! ] Change N Adgition
NAME MCGLAUGHN, RITA NAME DARLTeN, L1SA Sus
STREET ADDRESS | 4024 TROUT RIVER BLVD STREET ADDRESS (/474~ Al doti TY Ro, T~
en-sT-2P | JACKSONVILLE FL 32208 CITY-ST-2IF IIWEALI’CHEM FL. 3248
TITiE 7 el TiTLE 3D (1 Change Addition
NAME " NAME MANGER SHARON 4. X
STREET ADDRESS sweetovness | 3FL4 NW HETE L,
CITY-ST-2P st |\DeniA, F). 34482
TITLE 2 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tal report is true and accurate and that my signature shall have the same legal effec

indicated on this report or supplemen
eport as required by Chapter 617, Florida Statute:

of the corporaticn or the receiver or trustee empowered Lo execute this r
changed, or on an atlachment with an address, with all other like empo

SIGNATURE:

wered.

1 as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

Inp, 14} IMZ /oo™ np - 9P o

CR2E037 (10/02)




