2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16123

1. Entity Name

SOUTHEAST SEMINOLE COUNTY VOTERS' ASSQCIATION, |

NC.

Principal Place of Business

PO BOX 660065
QOVIEDO FL 32766

Mailing Address

PO BOX 660065
OVIEDO FL 32766

2. Principal Place of Business

3. Mailing Address

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90496 040 ****61 .25

TR

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e 52724717 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent — ~~ i - - 7. Name and Address of New Registered:Agent -
Name ) n ¥ {

CUTLER; RH Streat Address (P.O. Box Number is Nol Acceptable)
1810 SO NTY RD 419 -
OVEDQFL & |T7HO Brum ey 1S

Cny( 2

FL

wlucta

B0

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s*G NATU*Q

lgnature, typad or printed name of registerad agent and title if epplicable.

L eo=-A

[-17-OD

TE Registerad Agent signature required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

PR

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

Make Check Payable to
Florida Department of State

T

10, °

OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =

ANLE - Ds [ Delete TITLE [dcChange [ Addition | &
| A FUSTON, RITA NAME E:
' STREET ADDRESS | 400 E. FOURTH STREET STREET ADDRESS g

CITY-ST-2IP CHULOTA FL 32766 CITY-ST-2IP it

TITLE DP [ Delgte TILE ! [ change [ Addition g

NAME SCHAFER, DEBORAH NAME

STREET ADORESS | 1740 BRUMLEY ROAD STAECT ADDRESS |

OTY-5T-21P CHULOTA FL 32766 - — ~ —R CITY-ST-2F == -

TITLE DRS [ Delete TITLE [ Change [ Addition

NAME DIAB, DARLA NME !

STREET AOORESS | 1623 WARNER DRIVE STREET ADDRESS

CIY-§T-2F OVIEDO FL 32766 o, CITY-ST-2IP

TILE DT Delete TITLE 7 4 [J Change Addition

we | CUTLER, WALTER H 3{ e ?3“}‘2 e HU"’““’“_,:)\ bt | X

STREET ADDRESS | 1810 SO COUNTY RD 419 STREET ADDRESS 55 l. L,LJ}\(_“'G. < o

ow-s-2¢ | OVIEDO FL 32766 o | Ol oactes FC 35U ol

TILE DV O pelete TITLE 4 O Change {1 Addition

NAME STEVENS, STANLEY NAME

STREET ADDRESS | 377 RIVERWOODS TR STREET ADDRESS

CIiy-ST-2IP CHULOTA FL 32768 CITY-ST-2)P

TILE D [ pelete TITLE [J change [ Addition

NAvE CAPSTRAW, RONALD n: o

STAEET ACDRESS | 1421 BOB WHITE TRAIL STREET ADORESS W

CITY-§T-2IP CHULUOTA FL 32768 - f cmv-st-zp

12, | hereby certify that the information supplied with this hlmé:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o executs 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:

S IR W R NRELE S7A L5 HRwimer 2503 364

09@ 94/

IRl AT IR & A I T T ™ TS e I EeT BE & RS Fur




