FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N1612 (4)
1. Corporation Name

ﬁgUTHEAST SEMINOLE COUNTY VOTERS' ASSOCIATION, |

TG

Principal Place of Business

C/O GRETA A BARNCORD
PO BOX 518
CHULUOTA FL 32765

Mailing Address

C/O GRETA A. BARNCORD
PO BOX 518
CHULUOTA FL 32766

3. Date Incorporated or Crualified 3a. Dale of Last Report
7/21/1986

2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
e ?s'l §9-2724717 Not Applicabla
ite, Apt. #, elo. ite, Apt. #, elc.
Sule, Apt. #, elc Suite. Apt. #, eto 5. Certificate of Status Desired [ $8.75 Aditional
2 27| Fee Requited
City & State Gity & State 6. Eiaction Campalgn Financing O $5.00 Mey Be
23 E Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has kiability for Intangible tax under s. 199.032,
24 [25] 20| [30] Florlda Statutes D ves B No
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
BARNCORD, GRETA A. 82) Strent Address (P.O. Box Number Is Not Acceptable)
114 7TH STREET
CHULUOTA FL 32766 8
B4 Cily F L 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of shanging its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503,
SIGNATURE _ _.

lorida Statutes.

Sigr aturs, Miéd c}"ryﬂed name of registared Eg}em and line it applicable

{NOTE Repistered Agent signature requiredd whan reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I opP [CIDELETE LITIE [Change  [J Addifion
NEME FREEMAN, FRANCINE L 1.2 NAME

s aooress 1 916 SNOW QUEEN DR. 1.3 STREET ADDRESS

CITY-51-71P CHULUOTA FL 32766-9294 L4 CITY-ST- 2P

TILE OV CJDELETE 2.1 TITLE [lchange ~ LJ Addilion
HAME FRANK, CHRIS 22 HAME

street anoress | 801 MILLSHORE DR. 2.3 STREET ADDRESS

CITY-§7- 2P CHULUOTA FL 32766 2 4CITY-§1- 7P

e D CJDELETE FXRT: O Change [ ] Addilion
NAME JONES, ROSELYN 3.2 NAME

sirceratoness 1 721 E. 6TH ST. 13 STREET ADDRESS

CITy- 512 CHULUOTO FL 32766 34, CITY-S1-21P

WLE DT o ZpELEE 41TILE ar 7“ ” DAchange [ Addilion
NaME LOVE, JACK 4 2NAME e G‘—Lt’ J . ,

swieer aoomess | 271 5TH ST, 4.3 STREET ADDRESS 535/ of Fuys €Y or

CITY-51-219 CHULUOTA FL 32766 X asonv-stze - | (2hu /u; 4, El .3’6976 6 -

TILE P DELETE SATIILE Secte | ’ Change [ Addition
e MCEACHEAN, LEIGH s2MmE ,‘% arg aret st/ Rd.

srreer aooness | 2205 SNOW HILL ROAD SASTREET ADORESS | / 2O end m/

GCITY-S1-2I7 CHULUOTA FL 54 CITY-5T-2IP (",h“luof'ﬁ’, F" 32 7“

TITE CIDELETE B.ATILE 7 Cchange [ Addition
NEME 5.2 HAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P BACITY-ST-2F

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florkia Statutes. | furiher

certify that the inforration indicated on this annual report or supplernental annual report is true and Boccurate and that my signature shall have t

he same legal effact as if made undar

oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 exeoute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaed, or on an attachment with an address.

CR2E037 (12/95)




