FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO3752 04-22-2005 90291 047 ****61 25
1. Entity Name
SOUTHEAST GLASS ASSOCIATION, INC.
Principal Place of Business Mailing Address
231 WEST BAY AVE 231 WEST BAY AVE 20042304
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
ST e RN RGN ERER AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
o 59-2430769 Not Applicabla
Zip ) Couniry Zip Counry s, Cerificate of Status Desired O ?g'gesqlﬁiﬂﬁo"al
6. Name and Address ot Current Registered Agent - C ~ 7. Name and Address of New Registered Agent - - - - -
- Name :
SUMMERS, GARY
WILLIAM, SMiTH AND SUMMERS, PA Sireat Address (P.O. Box Number is Not Acceptable)
-380 W ALFRED ST -
TAVARES, FL 327:/8-3206 . .
. City F L Zip Code

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. Fam familiar with, and accept
the obligations of registered agent.
S » R AT

[ERITYY

SIGNATURE L=___—

VoA ;Sléndtwb.?yéekj ptpi@fﬂ;d-naffboilsglslasdaumlaﬂd tite if appiicabla. (NOTE: Registerad A.uanlslgnayrermwmmmrﬁnstaﬁm) DATE
_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
.Due by May1, 2005 -~ Trust Fund Coentribution. [} -AddedtoFees- | - - --Florida-Department of State’
10, - + " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EXED* O Delete TILE O Change T Addition
NAME KERSHNER, R. BRUCE NAME
STREET ADGRESS | 231 WEST BAY AVE. STREET ADDRESS
CITY-ST-ZP LONGWQOOD, FL 327504125 CITY-ST-2IP
TITLE 8T - - O pelet TE ' O crange {7 Adcition
NAME JACKSON, JIM NAME -
STREET ADDAESS | 1815 ACME ST. STREET ADDRESS
CITY-Si-ZIP ORLANDO, FL 32805 ) CITY-§T-2P
me ___[WPC__ _ L 3 etete RiT: "I Director _ (B Change [ Adcition
NAME WATTERS, WOODY KAME - -7 -
STREETABDRESS | 3901 N PALAFOX ST STREET ADDAESS
CITY-ST-21P PENSACOLA, FL 32523 CITY-81-2IP
THLE b & Delete TE Vice Chairman D change  [R) Adaition
NAME HOLOWICKI, DICK NAME Faour, John
STREET ADDRESS | 6600 NW.14TH STREET #10 sreeTaoohess | 57119 West Knox:rStreet
oiY-si-2P° | PLANTATION, FL 33313 uv-s-2¢ | Tampa, FL 33634
TITLE Ve, ! [ Delete TITLE Chairman [ change [ Addition
NAME MILLER, JEFF NAME
STREET ADDRESS | 1631 S NOVARD . - . . STREET ADDRESS

om-st-zp | SOUTH DAYTONA, FL 32119 _ CITY-§T-2IP _ ] -

B - Cloeke. . fme- . | Tnmediate Past Chairman®®w: [l
NAME KUHN, BOB~ toTe s == R NAME- - . S RE T B e e -
STREET ADDRESS | 305 PALMETTO AVE: - - ) ) STREET ADDRESS . - .

Ciy-§T-2°" | SANFORD, FL 32771 CITY-57-2IP ’ o - Tt T

12. | heraby certify that the information supplied with this !iling doas not gualify for the exemption stated in Section 119‘O7$3)(i), Floriga Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execujp this jegort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all othgr likgfem ed, . .

- of the corporation or the receiver o
changed, ar on an attachment wi

SIGNATURE:

4/19/05 407/831-7342

= xz
STGRATURE AND TYPED OR PRINTED NAME Q¥ STGNING OFFICER OR DIRECTOR I+ DI UCE REIL ST, Daytime Phone ¥




