2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13652

1. Entity Name

- SEMINOLE CLUB OF POLK. COUNTY, INC.

——rad

FILED
May 17, 2000 8:00 am
Secretary of State

- e TR el

05-17-2000 90904 005 ****g] 25
Principal Place of Business Mailing Address
%JAMES R MEYER %JAMES R MEYER
P O BOX 101 £ 0 80X 10N
BARTOW FL 33830 BARTOW FL 33831101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
59‘2665019 Not Applicable
Zip Country . 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MEYER, JAMES R. 58 (PO Box fum pable]
225 SOUTH CENTRAL AVENUE
BARTOW FL 33830

City

—_—

.- .- --FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title it applicable (NOTE' Regislared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $B1 25 Trust Fund Contribution. Added 1o Fees Depaﬂment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE LIV [ Delete TTLE O Chenge [ Addition | &

NAME BORIS, ELLEN D. NAME %

STREET ADERESS | 4205 E GEORGIA ST STREET ADDRESS a

CITY-ST-21P BARTOW FL CITY-S1-2IP UNJ
@

TITLE BD 1 Delete TITLE Ochange  [] Addition |

NAME MCGLAMORY, TOM NAME

STREET ADDRESS | 5050 IMPERIAL LAKES BOULEVARD STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-21P

TITLE BD 7 Delete TITLE [ change [ Addition

NAME ROBERTS, JOHN JR. NAME

- STRLIT ADORISS1 20§0 OVERLOOK DR. STREET ADDRESS o o . e e e

CITY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP

LE BD O pelete TITLE [Jchange [ Addition

NaME MCASHAN, VAUGHN NAME

STREET ADDRESS | 228 OVERLOOK DRIVE STREET ADDRESS

CITY-ST-21P WINYER HAVEN FL CITY-ST-2IP

TTLE BD O cslete TITLE [J Change [ Acdition

NAME MCGLAMORY, TOM NAME

STREET AGDRESS | 550 IMPERIAL { AKES BLVD STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-ST-2IP

TITiE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P ;

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

.,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

changed, or on an attac@t with an addresg;With all other like empowered.
1 Lm, - /: '““»’v,« N . g N \x
" SIGNATURE: ‘&MM“JA@ 1@3@4'@&&24%. Does s 4}"’60 (8(,'%) 533- 20170

Daytime Phone #




