' FILED

2008 NOT-FOR-PROFIT cORPORATION  Feb 11,2008 8:00 am
ANNUAL REPORT - Secretary of State

02-11-2008 90059 027 ****41 25
DOCUMENT # N04000001493
1. Entity Nama
SEMINOLE PALMS HOMEOWNERS ASSQCIATION, INC.
YUU k=~

Principal Place of Business Maiting Address
3461-B FAIRLANE FARMS RD 3461-B FAIRLANE FARMS RD )
WELLINGTON, FL 33414 WELLINGTON, FL 33414 R
T LT

Suite, Apl. 4, elc. Suite, Apt. #, atc. 01092008 Chg-NP CR2EQ3T (12/06)

Cily & State City & State 4, FEI Number Applisd For

20-1975607 Not Applicabla
ED _ I Country I zie - _ _ Country _|_5._Ceniificate of Status Desired ____[] 28175 Additional
88 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD Strest Address (P.0O. Box Number is Not Acceptabla)
WELLINGTON, FL 33414
City FL I Zip Code

8. Tha above named entity submits this statement for Lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Slgnature, typed of printed name ol registered agent and litle # appkcabla. (NCTE: Registered Ageni signature required when reingtating} DATE
Filing Fee is $61.25 2. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 10
mE (; ) O Delete TITLE 4@?& s BHchange [ Akition
NAME ENDEZ, EDWIN NAME Auan Borza
STREET ADDRESS | 412 SEMINOLE PALMS DR STREET ADDRESS | Do sy SEM 1M oL 8 }‘3“,,_; [),f.
orv-s1-2P | GREENACRES, FL 33463 UN-S-WP | L ogsarnc s my, Al BRI CLZ
e vF O Delete T v e Dchange 7 Addition
NANE -H’V‘GRZA ALLEN NAVE Cowiw Mersvosz
STREET ADDRESS | 804 SEMINOLE PALMS DR STREET ADDRESS L& 7 2 5871 70 oL & Az On
CIFY-51-2p— - GREENACRES L 33463~ ~ - - - | cv-stae FREENACRES, /2. BV¥ed T T T T
TITLE 1) O celete TILE [ change [ Addilion
NAME BURKE, SHARLENE NAME
STREET ADDRESS | 2612 SEMINOLE PALMS DR STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33483 CITY-ST-21P
TITLE O pelste TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ perete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenirﬁ that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowared to exacute this report as required by Chapter 617, Flarida Statutes; and that my namea appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Like empowearad.

SIGNATU RE:‘#% - e 2L/0F  Sgs-725-2207
- 21GI R D TYPED OR PRINTED NA| FFICER OR DIRECTOR Date Daytme Phone #




