FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N10043

1. Corporation Nama

SEMINOLE ATHLETIC CONFERENCE, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90135 047 ****61.25

Mailing Address

2701 RIDGEWDOD AVE.
SANFORD FL 32773

Principal Ptace of Businass

2701 RIDGEWOOD AVE.
SANFORD FL 32773

AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - T
- m 07/02/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
7] NOT APPLICABLE Not Applicable
City & State City & State $8.75 Additional

5. Certifcate of Status Desired O Fee Required

$5.00 May Be
Added to Fees

28]

Zip Country Zip

4 (25} 20]

Country 6. Election Campaign Financing O

Trust Fund Contribution

HNEIRE

[20]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHIGHAM, FRANK C 83| Streel Address (P.O. Box Number is Not Acceptable)
200 WEST FIRST STREET
SUN BANK BLDG., SUITE 22 8
SANFORD FL 32771 84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstatingj] iJATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TMLE ClChange [ Addition
NAME EPPS, AW 12NAME
streeT noress| 130 TUSCAWILLA RD 1.3 STREET ADDRESS
CITY.5T-2P WINTER SPRINGS FL 32708 14 CITY.ST-2P
TIME PD [] DELETE 21TME )Change  [] Addition
NAME LINDQUIST, RW 22 NAME ]
street opress| 6011 KING STREET 2.3 STREET ADDRESS
CITY-ST-ZP OVIEDO FL 2.4 CITY-ST-ZP
TIMLE SD [l DELETE JATIRE [OcChange  [] Addition
NAME SMITH, DON 32 NAME '
sTreer aooress| 4200 DIKE ROAD 23 STREET ADDRESS
crv-st-ze | WINTER PARK FL 34,CITY-ST-2P .
TTLE PD [ DELETE 41TTLE {JChange  [] Addition
NAME GAINES, RAYMOND 4. 2NAME
streeT aporess| 695 LONGWOOD LAKE MARY R 43 STREET ADDRESS
CITY-ST-2ZIP LAKE MARY FL 44 CTY-ST-ZP
TITLE PD [J DELETE 5.1 TITLE [Ochange [ Addition
NAME SCHAPKER, GRETCHEN 52 NAME
streer aporess| 270H RIDGEWOOD AVE 5.3 STREET ADDRESS
CITY-§T-2P SANFORD FL 54 CITY-ST-2IP
TILE PD [ DELETE 6ATITLE [OcChange (3 Addition
NAME MOMARY, SAM 6.2 NAME
sreetaooress| 1141 5. COUNTY RD. 427 6.3 STREET ADORESS
crv-st-ze | LONGWOOD FL B4 CITY-$T-2P

14, | 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 certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or frustee empowered to expcute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a

‘other like empowered.

2-f-77

Mar 05, 1999 8:00 am }

CR2E037 (11/98)

Date

(1) 320 8700



