2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16123

1. Entity Name

ﬁgUTHEAST SEMINOLE COUNTY VOTERS' ASSOCIATION, |

Principal Place of Business Mailing Address
PO BOX 660065 . PO BOX 660065
QVIEDO FL 32766 ‘ OVIEDO FL 32786

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90048 050 ****70.00

|

JIEIN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2724717 Not Applicable

i Count i -

Zp ountry Zip Country 5. Certificate of Status Desired m‘ 58'75 ﬂ.\ddmonal
+  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name

P

PusEE——

Warrer H. CuTLer

- o —. e, e = e

" RAYMOND, COURECH G
237 OVERLOOK DRIVE
OVIEDO FL 32766

—I= St??ﬁ idress g.-BBk umt:?rf' N‘f:;cce@aﬁ’) 4[?

N CH Ly oTA

FL

Zip Code

L TL¢

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

Pirecter

SIGNATURE | REA SR

WaLTer . Cutler Hattee % Ltli

‘;?ZZ/% 2

Slgnature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

0067148

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
b
10. o .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS ‘ O etete e DT | WalTe’k H. CoTLer ] Change ] Adclticn
v FUSTON, RITA ) | nave 1§10 So. Covwily RL GIF
STREET ADDRESS | 400 E, FOURTH STREET | STREET ADDRESS ITRYNR) T4 F£ 22766
CITY-8T-ZIP CHULOTA FL 32766 CITY-ST-2IP G v
TITLE DP ; : O Dalete TITLE p [1change B Addition
e SCHAFER, DEBORAH N (APSTRALW Rona b
STREET ADDRESS | 1740 BRUMLEY ROAD STREETADDRESS | e/ 21 BoB ’éd/h‘]"e TRor L
CITY-ST-ZIP CHULQIA_EL_QZ766 CITY-8T-2ZIP c ﬁ UL0074 . FC £~ 7 ‘ c
e (ORS. e e e O M. | O L . Ochenge  &addiion |
NAME DIAB, DARLA NAME CorBeTl, Kar #§
STREET ADDRESS | 4623 WARNER DRIVE STREET ADDRESS |/ IJ’ £ . Pra S$H-
CITY-ST-2IP OVIEDO FL 32786 CITY-ST-ZiP é'/,/(/ LLoTA £ 2L £
TILE DT [A Detete | TiTLE D . ’ (0 Change BT Addition
HAME RAYMOND, COURECH G NAME Horwitfch ES‘/?./ le
STREET ADCRESS | 297 OVERLOOK DRIVE sTheeT AnRess | 57§/ a)/h‘fld Teatl RO
cm-S-ZP OVIEDO FL 32766 CITY-§T-21P CHULUGTA F¢ 22766
ut3 Dv [T Delete TME LD P ” [ Change  &€] Addition
NAME STEVENS, STANLEY NAME Folse, SHikLey
STREET ADDRESS | 377 RIVERWOODS TR STREET ADDRESS ¢$§‘S 2ot e oA Ave
OT-ST2P | CHULQTA FL 32766 vsze | Cf b ysT4 , Fe 327¢¢
TITLE CJ pelete M ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

12. | 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 report or supplemental report is true and accurale and that my signature shali have the same legal effest 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

irer & Cv
. LIRS TR trumar

e

Daytime Phone #




