FILED .
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N18201

1. Entity Name

SEMINCLE RIDGE BOAT RAMP ASSOCIATION, INC.

Principal Place of Business Mailing Address

648 SE 4TH AVENUE 648 SE 4TH AVENUE

MELROSE, FL 32666 ~ US MELROSE, FL 32666 US
01132005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied Far
59-2762205 Nat Applicable

5. Certfivate of Stalus Desired [ gg-gfql’:fedé‘"’“a'

6. Name and Address of Current Registered Agent

648 SE 4TH AVENUE DO NOT WRITE
MELROSE, FL 32666 . . _ lN THIS SPACE

8. The above named entity submits this statement for tha purpess 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 ~
Sigrature, lyped o prnted name of regurered agent and titk F applicable (NOTE. Fegustered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution 8 Added to Fees
10. OFFICERS AND DIRECTORS o o o
TITLE vD
HAME CHILDERS, CURTIS

STREET ADDRESS | 6§18 SE 4TH AVE
CITY-5T-217 MELROSE, FL 32666

TITLE SO

NAME SMITH, HOLLIE M
STREET ADDRESS | 48 SE 4TH AVENUE
CITY-5T-71P MELROSE, FL 32666

HgelE R R

TVLE D
NAME CHESTNUT, WILLIAM

STREET ABDRESS | 359 SE 4TH AVENUE
CITY-5T.21P MELROSE, FL 32666 7 DO NOT WRITE

g:e ZE!AB, WILLIAM IN THIS SPACE

STREET ADDRESS | 584 SE 4TH AVENUE
CiTy-ST-2IP MELROSE, FL 32666

TILE D

MAME RAY, JORDAN B

STREET ACDRESS | 625 S.E, 5TH AVE, - =
CITY-S1-2IF MELROSE, FL 32668 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _Hollie M, Shith  o0a M AL i(émiof (3550475 -36¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




