eI st

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION B
ANNUAL REPORT R Secrelary of State

1998 ) DIVISION OF CORPORATIONS SGCI'etaI'y Of State

e
DOCUMENT # N13652 (5)

1. Corporation Name

SEMINOLE CLUB OF POLK COUNTY, INC.

G

Principal Place of Business Mailing Address
WJAMES R MEYER %JAMES R MEYER 3. Date Incorporated or Qualifiad
P O BOX 10N P O BOX 107 QZ[Z]“QBG
BARTOW FL 33830 BARTOW FL 33830
4. FEI Number Applied For
592665019 Nat Applicable
2. Principal Place of Business 2a, Mailing Address
e ng B. Certificate of Status Deslred O $8.75 Addtional
7 26] Fee Roquired
Suite, Apt. ¥, elc. Suite, Apt. #, ot 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
23] 28] [Jves Omo
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Intangible
24 ;;l m ﬂ Personal Property Tax due June 30,  [lves [ No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
MYER- JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH CENTRAL AVENUE
BARTOW FL 33830 63
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections &17.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalemant for the purpase of changing its regisierad
office or regigterod agent, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as raglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Staluies.

SIGNATURE
Signalurs, typod o printad namo of registerad agent and litle i applicabla. {NCTE: Reglslarad Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
e o T oeLETe 11 TMLE “[Tchange L] Addition
NAME BORIS, ELLEN D. 1.2 NAME
streeTapbress | 4205 E GEORGIA ST 1.3 STREET ADURESS
City-St-2¢ OW FL 14Ty -ST- 2P
TME ] oELete 21TIMLE [T Change [T Addition
NAME BENNETT, DEBBIE 2.2 NAME
seeTaporess | 2417 AVENUE B SW. #A 2.3 STREEY ADDRESS
CITY-$1-2P WINTER HAVEN FL 2.4 CITY-ST-2IP
TITLE E 7 DELETE 31TNLE ‘ [ Change L] Addition
NAME ROBERTS, JOHN JR. 82 NAME
staeeTAporess | 2010 OVERLOOK DR. 3.3 STREET ADDRESS
CITY-5T- 2P WINTER HAVEN FL 34, CITY-§T-2
TITLE BD (] OFLETE 41TILE LT Cranga ™ LT Addition
NAME MCASHAN, VAUGHN 4.2 NAME
sweeevanbress | 228 OVERLOOK DRIVE 43 STREET ADDRESS
CFY-ST-2P WINTER HAVEN FL 44 0ITY-5T-29P
TMLE B0 L] DELETE 51 TIILE [T change T Addition
NAME MCGLAMORY, TOM 5.2 NAWE
steeet apoess | §950 IMPERIAL LAKES BLVD 5.3 STREET ADDRESS
CY-ST-2P ﬁ%KEU\ND FL 540MY-8T-7P
TILE ’ [ oELEre 51 TITLE L Gharge [T Addition
NAME KNITT, DON 6.2 NAME
smeeTaporess | 2014 BARDMOOR CIRCLE SE 53 STREET AODRESS
CITY -51-2P WINTER HAVEN FL 64 CITY- 51. 7P

14. | hereby certify that the Informalion supplied with this filing does nat qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an altaghment with an address.
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