. FILED
2008 MOt NNUAL REPORT 'O Feb 13, 2008 8:00 am

DOCUMENT # NO7000007553 Secretary of State
1. Entity Nama 02-13-2008 90023 034 ****g] 25
SEMINOLE COUNTY HEROES MEMORIAL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1107 EAST FIRST STREET 11071 EAST FIRST STREET
SANFORD, FL -32771-1468 SANFORD, FL. 32771-1468
T[T T O T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
14-2005714 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired (] ?g'ﬂ-"esq L‘:f;ﬂ“"-‘“a‘
6. Name and Address of Current Reglisterad Agent 7.-Nama and Address of New Registerad Agent
Name
COTO, CYNTHIA A
1101 EAST FIRST STREET Strest Address (P.0. Box Number is Not Acceptable)
SANFORD, FL. 32771-1468
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agenl and title it applicable, {NOTE: Registarad Agen: signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "+ ‘Make check payable fo.” ¢
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - rFlorida Department of State
. - 3 N . . e B
10. OFFICERS AND DIRECTORS 11. ACDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE /D ] Change [ Addition
NAME I0PPOLO, FRANK NAME Ioppolo, Prank
STREET ADDRESS | 450 S ORANGE AVE SUITE 650 STREETADDRESS { 450 S. Orange Avenue, Suite 650
CITY-ST- 2P ORLANDO, FL 32801 CITY-ST- 2P Orlando, FL 32801
TIME D 3 Deiete MLE v/o B Change [ Addition
NAME KCHL, ROBERT NAME Kohl, Robert
STREET ADDRESS | 877 PADDINGTON TERRACE STREETADDRESS | 877 Paddington Terrace
CITY-§7-ZP HEATHROW, FL 32746 CITY-ST-7IP Heathrow, FL 32746
TITLE -ID - - ] Delete TITLE s/D - &] change [ Addition
NAME COTO, CYNTHIA A NAME Coto, Cynthia A.
STREET ADDRESS '| 1101 EAST FIRST STREET STREET ADDRESS | 1101 East First Street
CITY-ST- 2P SANFORD, FL 327711468 CITY-ST- 2P sanford, FL 32771-1468
TIME [ Detete TITLE T [ Change £ Addition
NAME NAME Spriggs, Lisa
STREET ADDRESS STREETADDRESS | 1101 Bast Pirst Streec
GITy-S1- 3P CITY-5T-2IP sanford, PL 32771-1468
TIME O Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered J@ execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with araddrags, with allf#ther like empowered.

- Y \.

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPI




