, FILED
2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000007466 05-21-2007 90058 048 ****61.25
1. Entity Nama
SEMINOLE ARES/RACES GROUP, INC.
Principal Place of Business Mailing Address gue-
EMERGENCY MANAGEMENT EMERGENCY MANAGEMENT i
150 BUSH BLVD. 150 BUSH BLVD. L -
SANFORD, FL 32773 SANFORD, FL 32773-6179 —_— ' .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ‘ .llmll |“ "m l“" m“ "N “‘H “m "W ‘"” Iml ““I ”W || m)
Suite, Apl. #, etc. Suile, Apt. #, elc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0198583 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $875 Addilional
Fae Required
o ~—B._Name and Addrass of Current Registerod Agent- —  —_—— - ——— 7..Nama and Address of New Registared Agent____.— _—
Name
FESS, RICHARD
121 FEATHER EDGE LOOP : Streel Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City - FL l Zip Code .
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent. -
SIGNATURE
. ¥, = Slgnawre. typed or prinled nama ol ragisiared agent and litls it appiicable (NOTE: Ragisterad Agent sig required when rei ing DATE
, " Filing Fee is 554_25 9. Election Campaign Financing $5.00 May Be . V_Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. O  Adcedto Fees . Florida Department of State
10. OFF;CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ur O Delete TITLE [ Change  [J Addition
NAME SAUNDERS, JOSHUA NAME
STREET ADDRESS | 382 N. GRANT ST ) STREET ADDRESS
CITY-57-2IP LONGWOOD, FL 32750 ” CITY-ST-2IP 1
TITLE T &’Dmte TILE I ; |§{cmnge 3 Addition
NAME ATWOOD, JEFFREY HAME ta Peter Pﬂ-me La
STREET ADDRESS | 612 MAYFAIR DRIVE STREET ADDRESS | “7 05 {,, &f G—L’C Vmoo £ Lave
orv-sT-2¢ | ALTAMONTE SPRINGS, FL 32701 P arste wread e s Pag K’. A, 2437%2
THILE D & oeie ME D . &Change (] Addition
NAME - -COPELAND, MARK - e [ nae A1 af{(jc_ R0, Joe. e
STREET ADDRESS | 2542 CREEKVIEW CIR STREET ADDRESS e 7 3 CANTF Ty b Y] R"ﬂ -
omv-s1-2¢ | OVIEDO, FL 32765 , onY-sT.2P cnesel hepry, FLY 33707
Tme D & Delete s 4 Crange [ Addition
AN BABILLA, DAN AN Lr Peter, AL
STREET ADDRESS | 4640 E. COLONIAL DRIVE stweetaooness |7 5 4 4 G- L& oo R, LAAE
orv-st-2p | ORLANDO, FL 32803 ovsrwe (wipte R ParK . FL. 32794
TINE s O pelete mie ! DO change [ Addition
NAME MICHELLE, COPELAND HAME
STREET ADDRESS | 2542 CREEKVIEW CIR STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 / CITY-ST- 2P
T VP (S Detets T v P i D change [ Addition
NAME LAMORE, DOUG HAME Luscus K, £ PAR + R d
STREET ADDRESS § 1937 SHADYHILL TERRACE smeeraooness | T LAK E HAY CS '
CITY-ST-2iP WINTER PARK, FL 32792 GITY-§1- 2P 0 Vi C.d Fo F L. 3 2 '7 [f 5’
12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cerify that the information
indicated on this repeort or suppiemenial report is trus and accurate and that my signalure shall have the same legal alfect as if made under oath: that | am an officer or director
ol the corporation or lhe receiver or lruslee empowered ta execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowarad. .
SIGNATURE: __ Paarahe. o Bir 3~/ 7~2007  Y09~(7(~1054
SIGNATURE AND TYPED OR FRINTEC NAME OF 8IGNING OFFICER OR DIRECTCR Dala Daytrme Phone &«




