FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigmLa’mly ENT #N0O7899 03-28-2007 90005 049 ****4] 25
SEMINOLE COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
504 NW 5TH AVENUE 504 NW 5TH AVENUE
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972  US
e T AN A RN WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
-4 65-0034031 Not Applicable
Zp l Country 2z Country 5. Certificate of Status Desired (] gi'ggﬁfggmm
6. Nafne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
FRED, PAUL
1742 SW35TH CIR Street Address (P.0. Box Number is Not Acceptabie)

OKEECHOBEE, FI, 34974

City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligationg.of regisjered agent.

[

e}

SIGNATURE
Slgnall‘lfe._ typed o printed name of registarad agent and titie if applicable. (NOTE: Registared Ageni signaturs required when rainsiating} DATE
|=i|i.'|'gl Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 5 [ pelete TITLE [ Change [ Addition
NAME SEARCY, DIANE NAME
STREET ADDRESS | 1602 SW 35TH CIRCLE STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 34974 . CITY-§T-2IP
T D ﬁwem e vP O change  J¥padiion
NAME MYERS, JIM NAME HoIMon, Moy %
STREET ADDRESS | 1556 SW 35TH CIR smeranoiess (VD12 SwW 3™ Circle
cmy-st-2P | OKEECHOBEE, FL 34974 ov-ste |OWR€echoloSe, Fio 3414
THLE P [ pelete TITLE (O Change [ Addition
NAME FRED, PAUL NAME
STREET ADDRESS | 1742 SW 35TH CIRCLE STREET ADDRESS
CITY-ST-ZiP CKEECHOBEE, FL 34974 CITY-57-21P
TILE D xoeiem e D [J Change Mddilion
NaME SMALLEY, JOHN NAME Hemi~g, Bonme
STREET ADDRESS [ 1585 SW. 35TH CIR smertamoness (Y133 S0 B3 Cuvele
ciry-s1-2¢ | OKEECHOBEE, FL 34974 ov-s-ZP  OYeechobee, Fu- 3ug 4
TITLE D M{_)eme TITLE D [ Change Mddilmn
NAME HADLEY, VIRGINIA NAME Y mMs, Sex
STREET ADDRESS | 1635 SW 35TH CIR STREETADDRESS V51 ) S0 RS Circle
cry-st-zp | OKEECHOBEE, FL 34974 orv-stap iseecronee, Fi 3uaqd
TILE T 3 pelete THLE [ change [ Addition
NAME HENSEL, VIVIAN NAME
STREET ADDRESS | 1707 SW 35TH CIR STREET ADDRESS
CITY-ST-2iP QKEECHOBEE, FL 34874 CITY-57- 1

12. | hereby certify that the information gupplied with this filing does not qualify for the exemplions contzined in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemgntal report is true and accuratyf and that my signaturg shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execybé this report as required by Chapljer 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachrent wih an address, with all gther ligé empowered,

.
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OA PR OF SIGNING OFLICERA OR DIRECTQR

F43- £67- /7%



