FILED
* 2004 NOT-FOR-PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N10043 04-21-2004 90031 026 ****61 25

1. Entity Name
SEMINOLE ATHLETIC CONFERENCE, INC.

Principal Place of Business Mailing Address -
2707 RIDGEWOOD AVE. 2701 RIDGEWOOD AVE, 94058125
SANFORD, FL 32773 US SANFORD, FL 32773 US )
; _' ’ 04142004 No Chg-NP CRZEQ37 {10/03)
) Do NOT WRITE IN TH IS SPACE | 4. FE| Number Applied For
: NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 3d gi'ggﬁ;d;""“a'

5. Name and Address of Current Registered Agent

%EISVEQ¥FT§§1N PS('I('DREET DO NOT WRITE
N BANK BLDG., SUITE 22 )
SANFORD, FL 32771 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed narne ol registered agent and title if applicabie. (NOTE: Registered Agent signature required when reanstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
ey
10. QOFFICERS AND DIRECTCRS
TILE PD L B )
HAME GRUBER, BestexN D, El(is€

STREET ADDRESS | 130 TUSCAWILLA RD ’
CITy-8T-2IP WINTER SPRINGS, FL 32708 ' ' L

TILE PD

MAME LINDQUIST, RW
STREETADDRESS | 601 KING STREET
Ciry-51-2iP OVIEDO, FL

TITLE 8D
NAME SMITH, DON . oo -

STREET ADDRESS | 4200 DIKE ROAD : AL - . .
CITY-ST-21P SVI(;JTER pARK’?:L DO NOT WF“TE

:1::5 ch)oTHE, DARVIN IN THIS SPACE

STREETADDRESS [ 991 SAND LAKE RD.
Ciy-87-2IP ALTAMONTE SPRINGS, FL 32714

TILE PD

NAME KARNS, BOYD

STREETADDRESS | 655 LONGWOOD-LAKE MARY RD
GITY-S1-2IP LAKE MARY, FL 32746

TITLE PD X .

NAME MOMARY, SAM
STREETADDRESS | 1141 S. COUNTY RD. 427
Ciry-§1-2P LONGWOQOD, FL

12. ‘| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trusteg empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenlwithgn address, with all other like empowered.

-

SIGNATURE: / &L__-»Q,’—’——'\ "f'//'-{/d?’ ‘/~'1)391>—$7!7

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phane &




