2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N18201 Secretary of State
1. Entity Name
02-21-2003 90830 019 ****g] 25

SEMINOLE RIDGE BOAT RAMP ASSOCIATION, INC.
Principal Place of Business Mailing Address
48 SE 4TH AVENUE 648 SE 4TH AVENUE
AELROSE FL 32666 MELROSE FL 32666
IS us
T s TSI

Suite, Apt. #, etc. Suite, Apt. #, etc. &'CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber RQ-9769205 Applied For

Not Applicable
ap Country Zip Country 5. Cartficato of Stalus Desiee ~ []  $8-19 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narmne

~SMITH, HOLLE'M - Streot Address (F.O. Box Number is Not Accoptania) - o

648 SE 4TH AVENUE

MELROSE FL 32666

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &0

\.r"?.-'_f Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
AV 9. Election Campaign Financing $5.00 May B Make Check Payable to
W:-FEE 1.25 9n T X ay Be
. FIL§ NOW: FEE 1S 36 Trust Fund Contribution. O Added to Fees Florida Department of State
[

10. LovT . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 :

mioi NPD [ Datete TMLE v ﬁ&hange [ Addition g 4

wve | CHILDERS, CURTIS NAvE D 2

staeeT AbORESS | 18 SE 4TH AVE STREET ADDRESS 5

GITY-ST-2P MELROSE FL 32666 CITY-ST-2P g i
o

TITLE PDOD 1 Delete TIMLE =35 m:hange ] Addition | € |
5

NAME SMITH, HOLLIE M NAME / O :

streeT anoAess | 648 SE 4TH AVENUE STREET ADCRESS

CITY-ST-2IP MELROSE FL 32666 CITY-ST-2P

TITLE PD [ Delete TITLE > R Change 1 Adeition

NAME CHESTNUT, WILLIAM . HAME .

“STREET ADORESS™[ 359" SE4TH AVENUE e e s R TREFT ADDRESS [ I

CITY-§T-71P MELROSE FL 32666 CITY-ST-2IP

TLE D 7 oelete TITLE 6) [ i Change (7] Addition

NAME GRAB, WILLIAM NAME

swreeT ADoRess | 564 SE 4TH AVENUE STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-ST-2P

A (] Delete m>D Nlordan & . Ra O cenge X aditon

NAME NAME a1 03 . 7

STREET ADDRESS STREET ACDRESS S _ SE Stk Are.

CIry-81-2IP CITY-$7-71P fre\rose T A2 Gl

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaticn 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 sugplamenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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: _(HROMARIFESREDAUIRED ooz @GS4 3087

Daytime Fhone #

e nd et vk A WRITREEET L PRI AT P R A REE AR R iAMIMA ACECER D DIRESTON



