FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O7000003500 G 07-14-2008 90028 003 ****70.00
A. Entity Name
SEMINOLE CITIES RECREATION COUNCIL, INC.
Principal Place of Business Malling Address
624 BILLS LANE 624 BILLS LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T IRLRREACT WAL
Sulte, Apt. #, atc. Sulte, Apt. #, etc.' 07072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
So-04/3 708 Not Applicable
zp Country Zp Country 8. Certificats of Statds Deslred IE’ gg ;fq ‘ﬁdr:dwml
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
CAMPBELL, BRAD P

624 BILLS LANE N Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPR'LNGS FL 32714

City FL Zip Code

- ,
Slmrl.mnrpfmndm_nldmg

SIGNATURE

» /o8

(NOTE: Reginansd AQent Bignatirg requind when menstatng)

Filing pe.;’.s' $681.25 9. Elaction Campalgn Financing $5.00 May Bo Make check payable to

Due by September 12, 2008 Trust Fund Centribution, O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE O change [ Addition
NAME CAMPBELL, BRAD P NAME
STREET ADDRESS | 624 BILLS LANE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2I¢
TITLE T [ Dekete TITLE [dChangs T Addtion
NAME CALDWELL, CHRIS NAME
STREET ADDRESS | 1126 E. SR 434 STREET ADORESS
CImyY-ST-TiP WINTER SPRINGS, FL 32708 CITY-ST-2IF
e v [ Detete e Ol Changs [ Addition
NAME MELI, FRAN NAME
STREET ADORESS | 174 W., CHURCH AVENUE STREET ADDRESS
CITY-57-2IP LONGWOOD, FL 32750 CITY-ST-ZIP B
L s @ Detzre me M Thae ] Addtion
NAME MYERS, ERIN NE S/ﬂegham MCAhhzmriS
STREET ADDRESS | 125 E. MELODY LANE sreTaoRess | /Y9 Y Oviedds Bl
cmv-sT-zP | CASSELBERRY, FL 32707 -S| Dyt i 3. XSS
Tme O Detete e ’ [)Change [T Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oiry-st-p
TME [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlons contained In Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment. addr all g ke empowerad.
SIGNATURE: >/2/68  $253.5228
Dete Deytme Phone #

TURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR




