FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7899 03-18-2005 90070 015 ****61 .25
1. Entity Namg
SEMINOLE COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address v a U U 4 ? b J 8
504 NW 5TH AVENUE 504 NW 5TH AVENUE
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972 IS
e s TR RIRID R INERL
Suite, Apt. #, etc. Suite, Apt. #, elc, 03072005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0034031 Not Applicable
Zp Country Zp Country §. Certificate of Status Desirad O ?8'75 Additional
@0 Required
6. Name and Address of Current Regigtered Aggrt ———— - —|——~— ——  -7.-Name and Address of New Ragistered Agant-- -~ _ -~— . —
Name
GUTERMUTH, DON Fred, Paul :
504 NW 5TH AVENUE Street Adar ss (P.O. Box Number is Nos Acceptabla)
5 Z. 5th Avenue

OKEECHOBEE, FL 34972

City Zip.Cod
Y Okeechobeee FL | %558y,

8. The above named antity submits this statement for the purpose of changing its registered office or registgrad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. l
sonarure AL L FRED ( (\U@ 3. \"\ 9

Signature, typed or printed name of regislered agant and lite if applicatie. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - . - Make check payable to - .
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas _ Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS‘; AND DIRECTORS IN 10
TILE 8 [ Delete TLE A= Ochange IR Addition
HAME SEARCY, DIANE NAME LaNDY BiLL.
STREET ADDRESS | 1602 SW 35TH CIRCLE STREETADDRESS | /o 3, S 3L 71 CIRALE
CITY-§1-21P OKEECHOBEE, FL 34874 CITy-S1-2P OKELCHIARCE  FL ¥ IHYL
TITLE P %) peete TITLE P [ Change (A Addition
NAME GUTERMUTH, DON NAME Fred, Paul
STREET ADDRESS | 1562 SW 35TH CIRCLE STREETADDRESS | 1742 SW 35th Circle
c-s1-aF | OKEECHOBEE, FL 34974 CITY-57-2P Qkeechobee, FL 34974
1ITLE D ¥l Delete TITLE L= [ change -5 Addition
NAME _SEARCY.STEVE _ — - e NAME-— —— W —_— =
STREET ADDRESS | 1602 SW 35TH CIRCLE STAEET ADDRESS | | mintelmememimtapnighe A L,
CITY-S1-21P OKEECHOBEE, FL 34974 CITY-5T-2IP g W
TMLE D T Detete TITLE == 3 Change ~=¥Eaddition
NAME SMALLEY, JOHN NAME S 1
STREET ADDRESS | 1585 SW. 35TH CIR STREET ADDRESS™]
CITY-5T-2IP QKEECHOBEE, FL 34974 CITY-ST-2IP
TILE D [ velete TITLE [ Change ] Addition
HAME HADLEY, VIRGINIA NAME
STREET ADDRESS | 1635 SW ISTH CIRCLE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-21P
TITLE T O detere TNE [ change [ Addition
NAME HENSEL, VIVIAN NAME
STREET ADDRESS | 1707 SW 3ISTH CIR STREET ADDRESS
CIFY-§T-2IP OKEECHOBEE, FL 34974 CITY-5T-2IP

12. | heraby certity that the information supplied with this filling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and tha name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad. "]P

SIGNATURE: __TAuL, (. FRED Ot.u( 31[ i gf)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlytlme\fhona L




