FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 9 9 7 8 O O daim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 R
DOCUMENT # N16123 (4)

1. Carporation Name

SOUTHEAST SEMINOLE COUNTY VOTERS' ASSOCIATION, |

S AR IR G

wE

C/O GRETA A. BARNCORD G/O GRETA A. BARNCORD
PO BOX 518 PO BOX 518
CHULUOTA Fi. 32766 CHULUOTA FL 32766 _
3. Date Incorporated or Quelified | 3a, Date of Last Report
07 1241096
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
bl m 59-2 17 Not Applicable
@5”"6‘ APt #. etc. 7 Suite. ApL. ¥, elc. 5. Cerlificate of Status Desired [ siisnﬁ'::;""'
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24] 25 20 30 Florlda Statutes _ves [INo
p. Name end Address of Current Registered Agent 10. Nams and Addreas of Now Reglatersd Agent
81| Name
BARNCORD, GRETA A. 82| Stresl Aadress (P.0. Box Number 1§ Not Acceplable)
114 7TH STREET
CHULUOTA FL 32766 L
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped or printed nama ol registered Agant and fitle if applicable (HOTE: Ragistared Agent signature raquirad when relinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHARGES TO OFF ICERS AND DIRECTORS 1M 12
e DP I oeEe AT P R Change — L] Adaion
e FREEMAN, FRANCINE L 12HAME JAMES BRCK
seeraooness | 916 SNOW QUEEN DR. smeerness | 784 MIULLSHORE DRAVE
oY-51-2IF CHULUOTA FL 32768-9204 1.4 CTY-§7-21P CHNPOTA E e 227l -9 307
TILE DV [ DELEYE 2.1 TIFLE Change Addition
NaME FRANK, CHRIS 22NAME
streeraooness | 801 MILLSHORE DR. TSR AR T P ShME
CITY-§1- 2P CHULUOTA FL 32766 2.4CITy-SI-2P
THLE D P DELETE 3ITALE oS 4, Crangs  LJ Addition
NAME JONES, ROSELYN 32NAME BETTY Lord
stweeraooress | 721 E. 6TH ST, uREAOESS | BB0 @OWFVIEW Da.
GITY-ST-2P CHULUOTO FL 32786 34, CITY-ST-7P tavoth Fu %2l
TIIE DT |G 4ETLE D% hange L) Addition
HAME LONG, BETTY 4.2NAME FRANK SALBMANN
steeer anosess | 330 GOLFVIEW DR. assmeETa0oREss [ AR O LAWKE DR
CHY-ST-7P CHULUOTA FL saemy-stzr | LMLV OTA . By 3276e
TILE DS JPRLOELETE 51TILE D ) B Change [ Addition
NAME ESTIS, MARGARET §2NAME RrANCANE FrEEmAn
streel ooress | 1000 BRUMLY RD. sasmecTanness | Qilep SN BW Queens Da.
OTY-S1- 2P CHULUOTA FL Mov-str | CHVVoTA | L 327kbR244
TE [ bELete 51 TITE L] Change ] Addition
NaME 6.2 NAME
SIREE ADORESS £3 STREET ADDRESS
CITY-5T-21P _ B4 CITY-ST-DP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florica Statytes. | further certify that the

information intheated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
\ am an officer or direclar of the cotporalian or the recelver or trgstee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock 1347 Changed it with an address:/ &
¢mes K Beck

CR2E037 (9/96)

SHNA

SIGNATURE: __ : ‘11/; LA HRED ,[;, '[g;; @oyﬁ) 2654049

PRINTED NANE OF BIGNING DFFICER OR DIRECTOR aytime Pons K U7 796




