2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # N16123

1. Entity Name

SOUTHEAST SEMINOLE COUNTY VOTERS'
ASSOCIATION, INC.

Secretary of State

03-28-2005 90054 049 ****5].25

Principal Place of Business

PO BOX 660065
OVIEDO, FL' 32766

Mailing Address

PO BOX 660065
OVIEDO, FL 32766

40040152

2. Principal Place of Business 3. Mailing Address

A0 R AR G

Suite, Apf. #, atc. Suite, Apl. #, e1c. 02052005 Chg-NP CR2E037 (10/03)
City & State City & State . 4, FEI Number Applied For
£9-2724717 Not Applicable
Zip Country Zp Country . $8.75 additionat
§. Certificate of Status Desired | Fos Roquired
6. Name and Address of Cumrent Registerdd Agent 7. Name and Address of New Reglatered Agent
—— - —_ —— - - . == ]| -Name — - —_ - — i .
SCHAF CEBORAH
1740 BRUMLEY RD Street Address {P.0. Box Number is Not Acceptable)
CHULUOTA, FL 32766 ‘
City FL [ Zip Code

8. The above named enlity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title f appicable,

(NCITE: Regusteced Agan: icxiaturs racured whn renataing)

DATE

Flling Fee Is $61.25
Due by May 1, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

Makeo check payable to

$5.00 may Be
Flarida Dopartment of State

Added to Fees

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

TME Ds O oelete e [ Change ] Addition
NAME FUSTON, RITA NAME

STREET ADDRESS | 400 E. FOURTH STREET STREET ADDAESS

ory-s-2p | CHULOTA, FL 32766 CATY-51- 2P

TILE oP 3 Oetete TITLE Ol Charge [ Addition
NAME SCHAFER, DEBORAH NANE

STREET ADORESS | 1740 BRUMLEY ROAD STREET ADGRESS

cry-S1-2P | CHULOTA, FL 32766 CITY-57-2P

TITLE DRS O pelete TILE [Ochange  [_T Acdition
NAME DIAB, DARLA NAME

STREET ADDRESS | 1623 WARNER DRIVE ] STREET ADDRESS

om-st-zP | OVIEDO FLU 32786~ - —— Qowese TP - -~ T
TME DT O oelete TTLE O Change [ Addition
MAME HURWITCH, ESTELLE NAME

STREET ADORESS | 551 WHITE TAIL TRL STREET AJORESS

ory-st-2¢ | CHULUOTA, FL 32766 CTY-57-2P

TIRE DV [ Delete TME [ cChange T Addition
HAME STEVENS, STANLEY NAME

STREET ADDRESS | 377 RIVERWOODS TR STREET ADDRESS

omy-s-2P | CHULOTA, FL 32766 CTY-ST-2P

THLE D . 3 Delete TE [ Change [ Addition
RAME CAPSTRAW, RONALD NAME

STREET ADORESS | 1421 BOB WHITE TRAIL STREET ADORESS

cTy-5T-2P | CHULUOTA, FL 32766 CITY-57-2P ;

12. | hereby certify that the information suppiied with this filing does not guallfy for ihe exemption stated in Section 119.07(3Xi). Florida Statutes. | jurther certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m an officer or director
of the corporation ar the receiver or Tustee empowered to execule this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changéd, or on an a

nqtl with an address. t:jfe empawered.

YOFHIS 5859

SIGNATURE:

SGNATURE AND TYPED OF PRINTED NAME OF BIONING OFFICEA OR IAECTOA

3 -stO.S

Daytime Phono ¥




