E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T

ANNUAL REPORT

1996

sy

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # NQ7899

1. Corporation Name

0)

SEMINOLE COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1799 SOUTH WEST 35TH CIRCLE
OKEECHOBEE FL 34974

Mailing Address

1793 SOUTH WEST 35TH CIRCLE
OKEECHOBEE FL 34974

AR A

us Us
3 Dateolgcggoiaéteadsor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 65003403 1 Not Appiicabls
Suite, Apt. ¥, atc. Suite, Apt. #, etc. iti
Hie Ap Apt # etc 5. Certificate of Status Desirect O $8.75 additonal

22] 7]

Fea Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip Country Zp Country B. This corporation has liability for intangible 1ax under s. 199.082,
24 E‘ El _3_E| Florida Statutes [] Yes OO No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registlered Agent

FORTE, LORRAINE
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957

81] Name

82| Suect Address (P.O. Box Number is Not Acceptatils)

83

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
ar registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment ag registered agent. | am
lorida Statutes.

familiar with, and accept the obligations of, Secticn 617.0503,
SBIGNATURE _

Signature, typed or prntad name of regislored agent and s Il pplicabic. INOTE Registe-ed Agont gnalure reqred when renstatng) DATE &
12. OFFICERS AND DIRECTORS 13, AODTIONSCHANGES 10 OFFICE RS AND DREGTORS N 12 &
TITLE PD DDELETE 11TILE PD [QChange ] Addition ?’
KAME BERGEZ, ALBERT | 12 NAME Pridaeon, Poell 5
sweer aoress | 1940 S.E. 35TH CIRCLE vasmeeraooress | 1S 3 St asw Carple g
CIY-ST-71p OKEECHOBEE FL 34974 1.4 CITY-51-21P Ok ee tholye £t 3YATY o
T VPD DJoELETE 21TILE VP D ) Ocrange B Addtion | O
NAME ZODY, KENNETH 22 NAME Hhighley James
streer avoress | 716 S.W. 35TH CIRCLE 23smeranpRess | 1913 Swo 35Birele.
- OKEECHOBEE FL 34974 caovsize | Oledobp  Fi BYy
TITLE i) poecETE 31 TILE S P 7 [ Change [ Addition
NAVE NELSON, MARILYN A 3.2 NAME Siehl, George D.
sweevaooress | 1558 S.W. 35TH CIRCLE S3STREETADORESS | 1, gt SO 3872 Cirele.
CITY-ST-21P OKEECHOBEE FL 34974 34 CITY-§1-2IP Olaccoby, |, F—t’S‘-lChl[
TITLE 10 [CIDELETE 41TIRLE Ochange [ Addition
NAME WOO0DS, RUTH B 4.2 NAME
streer aooress | 1524 SW. 35TH CIRCLE 43 STREET ADDRESS
CITY-8T-21# OKEECHOBEE FL 34974 44 CTY-SI-7IP
TIE D PDECETE 51TILE B O Charge  [XAdditien
NAME HUMES, EDWARD 52 NAME G ARDRER , K\
seeTancRess | 1736 S.W. 35TH CIRCLE s3stmee anoress | 1S5S SO B Cirele-
CITY-5T-21P QOKEECHOBEE FL 34974 54 CITY-ST-2IP Clcee b  EL BL(Q'W.{
e D BoeLETe B1TIE » ) Oichenge B addition
NAME WILLIAMSON, JACK H 52 NAME markin, BHSSPF
streer aporess | 1799 S.W. 35TH CIRCLE sasteer aonness | 4 66O SO B8 (it fe.
BITY-ST- 2P OKEECHOBEE FL 34974 64 CAY-ST-2P Okeochipbes FL Y
14, | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and acouwrate and thal my signature shall have the same leg
oath; that | am an officer or directar of the corporation or the receiver or trustee empowersad 10 execute this report as raguired by Chaptar 517, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

al sftect as if made under

B (sedy, drsas. 5.2%. 9

SIGNATURE: _Kyth B, [ /seps

SIGNATURE AND TYPED

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date

PL-YET-F319

Pt me Phve 8



