FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NO3000005637 04-21-2005 90229 038 **<61.25
1. Entity Name
SEMINOCLE PALMS OF LARGO HOMEOWNERS'
ASSOCIATION, INC.
AVUUILALY

Principal Place of Business Mailing Address el -
C/0 LELAND MANAGEMENT C/0 LELAND MANAGEMENT ’
8008 S ORANGE AVE’ 8009 S ORANGE AVE
ORLANDQ, FL 32809 : ORLANDO, L 32809
B S WL 0 L

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Nur'r;ber ‘ Applied For

51-0481310 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired 0 ?:;‘gfqlﬁ?;gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT INC. L Leland Management
== {-1833:E VINE.ST. ~SueetAd-8009 South Orange Avénue
STE 410 — Orlando, FL 32809
KISSIMMEE, FL 34744 rlando,
City FL | Zip Code

the obligations of registy

AU, ' 2 /A i/Zé%ZS

8. The above named entity ».. its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Stgnanse, ty| AQent signature requred when renstanng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (9erete TiLE | Presiden + O crange  [Waition
NAME VERNON, JAMES M MAME g#man{'MShoff
STREET ADDRESS | 1721 RAINBOW DRIVE STREET ADDRESS @7 Qbpey Lane
CITY-SI-2P CLEARWATER, FL 33755 Y CIY-ST-2P La(go) =L 33 77/
ME vD ke TILE JW'M-a.rj 1‘ [ Change Aeitian
A STEFFENS, LOU NAME Erin KZBarn edt
STREET ADDRESS | 2630 SO. FALKENBURG ROAD SRETRORESS |y S2 Chris i@ rive
oiv-sT-77 | RIVERVIEW, FL 33569 ) ot | Larpo, FL 3377/ ,
TWE STD Qﬁﬂme TITLE qr C_&,.S wrer [ Change Bﬂfd'ninn
NAME HOVE, LOUISE NAME Scubcrone | o -
STREET ADDRESS | 1721, RAINBOW DRIVE STREETAODRESS | £ g (g Christie Orive,
GTy-5-2P | CLEARWATER, FL 33755 — CTY-ST-20 largo L 33 71/
e O Delete TMLE v , [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CiTY-ST-71P
TTLE [ Detete TE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrTy-S7-2P N
TIMLE O Delete TITLE : “[Ichange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-279 CITY-&7-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplemenial repoit is true and accurate and that my signaiure shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation of the teceiver or lrusiee empowered to execuse this repart as required by Chapier 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: 4.18.03  (N3) (8688
E‘)F SIGNING OFFICER OR DIRECTOR b Dats aytme Phone # .

~ U/




