FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

g i FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # N10043

1. Corporation Nare

SEMINOLE ATHLETIC CONFERENCE, INC.

(0)

Principal Place of Business Mailing Address

2701 RIDGEWOOD AVE. 2701 RIDGEWOOD AVE.
SANFORD FL 32773 SQNFORD FL 327134816
Us u

AR RV

™ Hisi0”

3. Date Incorparated or Qualified
07/02/1985

2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;S—I NOT APPUCABLE Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc. 7 i
' i I P 5. Certificate of Status Des¥ed 3 $8'75 Addttional
22] |27] ! Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
;3_[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
’;4—[ 2_5] ;‘ ;} Florida Statutes Oves Dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHGW. FRANK C 82( Street Address {P.O. Box Number is Not Acceptable)
200 WEST FiIRST STREET
SUN BANK BLOG., SUITE 22 8
SANFORD FL 32T %4 Ty Zip Codo

FL 85

agent. | am famihar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent. or bath, in the Slate of Florida. Such change was autharized by the cotporation’s board of directors. | hareby accept the appointment as registered

Stgnature. lyped of pinted name of tegsteresd agant and Ire It applicathk {NOTE: Registered Agent signature ragitired when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FHCERS AND DIREGTORS 1N 12 g
TITLE PD [T oeLeTE 11 TIME [T change T Addition &
RAME BOOTHE, DARVIN 1.2 NAME I
steeet anoress | 991 SAND LAKE RD. 1.3 STREET ADDRESS §
CiTY - 5T-21P ALTAMONTE SPRINGS FL 14 CITY-ST-2P &
L PD T DELETE 21 TILE [T change L Additien | O
NAME EPPS, WAYNE 2.2 NAME
st aporiss | 601 KING STREET 23 STREET ADDRESS
CITY-§1- 2P OVIEDO FL 2. 4CIY-5T-2P
TILE 8D U1 DECETE 31TITLE [J Change  [J Addition
NAME SMITH, DON 32 NAME
sTreer aooness | 4200 DIKE ROAD 3.3 STREET ADDRESS
CIY-§i-79 WINTER PARK FL 34, CITY-51-2P
TILE ) [T oecere 41TME [JThanga ™ ] Additian
NAME GAINES, RAYMOND 4. 2NAME
sweer anaess | 655 LONGWOOD LAKE MARY R 43 STAEET ADDRESS
GIY-5T- 2P LAKE MARY FL 44 CITY-§T-ZIP
e ) [T oeLere 51 TILE L Change L Addition
RAME SCHAPKER, GRETCHEN 52 NAME
streer aooress | 2701 RIDGEWOOD AVE 5.3 STREET ADDRESS
CITY-51- 2P SANFORD FL 5.4 GITY-§T-2P
Tine PD CT oel€iE 61TME L change  [] Addition
NAME GORMAN, PETER 62 NAME
steer aooress | 1941 5. COUNTY RD. 427 esweranniess | 865 South County Road 427
oIy -81- 21 LONGWOOD FL 64 CTY-ST-2IP Longwood, FL 32750

appears in Block 12 or Block 13 if chagged, or on an atlaghmen! with an addrass.

SIGNATURE: i AR I N

14. | do hereby cerlily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certity that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutss; and that my narme

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OB DNRECTOR

Data Daviime Phore # Anidya™



