FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90052 042 ****61.25

1. Corporation Name

NC.

DOCUMENT # N1612
SOUTHEAST SEMINOLE COUNTY VOTERS' ASSOGIATION, |

Principal Place of Business

C/O GRETA A. BARNGORD
PO BOX 518
CHULUOTA FL 32765

Mailing Address
CfO GRETA A. BARNCORD

PO BOX 518
CHULUOTA FL 32766

RO

2. Principal Place of Business

Fa. Maling Address

3. Date In;:orporated o-r Qualifed

2] 7] 07/21/1986
Suite, Apl. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-2724717 Not Applicable
City & State City & State . . $8.75 Additional
EI ;I 5. Certifcate of Status Desired O Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Bo
El [EI 5‘ EE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNCORD, GRETA A. 82| Street Address (P.O. Box Number is Not Acceptable)
114 7TH STREET
CHULUOQTA FL 32766 83
84| City FL lss Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col f ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registared

Signature, typed or printed name of registared agent and %itle if applicable.

(NGTE: Registered Agent algnature required wher: reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [X DELETE 1.1 TME /W3 T DELT (3 Change [ Addition
NAvE BECK, JAMES 1200 inon NASTERS

sthgeTaconess| 784 MILLSHORE DRIVE rasweeraonress | 704 Riveww 0003 Te.

CITY-ST-2IP CHULUOTA FL wucrvstze | CpscuoTA Fr, 327464

TME DV < DELETE 21 TME Dlve te-PresrocT [AChange [ Addition
NAME PHILLIPS, RALPH~ - - 22 NAME RiTa FusSrTou - -

smeeTaporess| 344 GOLFVIEW DR asweeTavoress | oo E. FourTH Sr

CITY-ST-ZP CHULUOTA FL 32766 2.4 CITY-ST-2ZP g HULUOTA Fi, 32766

e DS 4 DELETE S1TTLE D|€ctwrpo/ipne SecleTry HCunge []Aditon
NANE JONES, ROSALYN § sonue Rosgiyw Jonves

streeTanoeess| 421 E SIXTH ST sasmeetaooress | L2 1 E L S, xTH S

GITY-5T-ZP CHULUOQTA FL 32766 servestze. |Quotvors FL. 72766

e DT [ pELETE 41TME i [OChange [T Addition
NAME MARGARET, ESTIS 4.2 NAME

streetsooress| 1000 BRUMLEY RD 4 STREET ADORESS

CITY-5T-ZP CHULUOTA FL 32766 44 CITY.ST-2PP .

TITLE D [] DELETE 51TITLE [OChange [ Addition
NAME FREEMAN, FRANCINE 52 NAME

streeraopress| 916 SNOW QUEEN DR 53 STREET ADDRESS

CITY-ST-2P CHULUOTA FL 54 CITY-ST-ZP

TTLE [ DELETE 6.1 TILE [ Change [T Addition
NAME 62 NAME

SYREET ADORESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Anoenne

MR2CN27 4409 -




