* FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # NO7899 o Secretary of State
1. Entity Name 01-10-2003 90204 014 ****g1 .25
SEMINOLE COVE CONDOMINIUM ASSQCIATION, INC.
Principal Place cf Business Mailing Address
504 NW 5TH AVENUE 504 NW 5TH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
us us
e v LA AT AEARARSRARA
Suite, Apt. #, ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0034031 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g - g:;'ggqlﬁ?:{;ﬁma'
6. Narne and Address of Current Registered Agent.— — - - © " ' 7. Name'and Address of New Registered Agent
Name
SMALLEY’ JOHN Strest Address (P.O. Box Number is Not Acceptable)
504 NW 5TH AVENUE
OKEECHOBEE FL 34972
City FL Zlp 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
|
- . 9. E'sction Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE iS $61 25 Trust Fund Contribution. D Added to Foes Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S ] Delete TMMLE O Ghange [ Additien
NAME SEARCY, DIANE NAME
STREET ADDRESS | 1602 SW 35TH CIRCLE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-ST-2IP
me VPD I Delete TMLE [ Change [ Addition
NAME GUTERMUTH, DON NAME
STREET ADORESS | 1723 SW 35TH CIRCLE STREET ADDRESS
are-s1-2p | QKEECHOBEE-FL-34974 - CITY-ST-2P -
TLE D J Delete TILE [ Change ] Addition
NAME METCALF, GEORGE NAME
STREET ADDRESS | 1523 SW 35TH CIRCLE STREET ADDRESS
omv-st-2¢ | OKEECHOBEE FL 34974 oily-S1-2p
MLE P 7 Gelete TITLE [ change  [J Addition
NAME SMALLEY, JOHN NAME
STREET ADDRESS | 1585 SW. 35TH CIR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-ZIP
TILE D O Delete e [ change [ Addition
HAME HADLEY, VIRGINIA NAME
STREET ADDRESS | 1635 SW 35TH CIRCLE STHEET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
ME T O Delete THLE [ Change [ Addition
NAME HENSEL, DAVID NAME
STREET ADDRESS | 1707 SW 35TH CIR STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 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 en an attachment with an address, with all other Iike empgavered.
- 1
SIGNATURE: SIGNATURE %&£ Nm:m{w‘ /2 7-0F

VICMNATIIOE AMD TVEER AR BEIMNTEDN AMA LLAE AE

CR2E037 (10/02)



