2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34001 Feb 19, 2001 8:00 am

1 Enity Name Secretary of State
SEMINOLE PARK SOCIAL CLUB, INCORPORATED < * 02-19-2001 90011 025 **¥61 25

. ¢ of Business Maiting Add::;‘/
13 VINE ST, 13 _VINE-ST
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HOLLYWOOD FL 33021 OLLYWOOD FL 33021
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2. Prlnmp Igczoi ;sine?dd DK' !/’Z 3. Mall ng oresys th/ Df‘,//g “II”"""

Sune Apt #, etc. Sune Apt, #, etc DO NOT WRITE !N THIS SPACE

m T\/ wood, Plotrde | a1 n/aorf Plopde |*™"™" esotrson or ot e
B 33 0 ﬂ,f B Coﬁn:{. A‘.“ o '3’25& i// ' _(;;luntryjue;{, | 5. Certificate of Status Desred [} ggi‘;i‘lﬁ?:cilﬁonal—*

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

\Bm M Reeinald Spymis
NICOLETT!, BARBARA=— Straet Addbss (? Box N mber}g Cj\ccha?) '/"

L WO00 E s \/v\/aa(f Elodida- 33021

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TILE N 4 g Change [ Addition
NAME RAPACZ, NI NAME ) H F v!’ / }\/'0 K'js CAW
STREET ADORESS | 29 WOODLAND STREET ADDRESS 00¢ 2l Vit i
CITY-§T-2P FL 33021 CITY-5T-20P H [N W o d 4 [ 430 2]
T SD O oelete e / " DOchage [ Addition
NAME HOPFINGER, JEANNINE HAME
- STREETADDRESS:|* 3 ROADS-END -~ — == e . - | _ STREET ADDRESS L ———— e = i
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP g
TLE T D- ’ ‘9 y Dodwlno (R Change [ Addition
NAME NICOLETTI, NAME G g ﬂ A/ QD g / / ya
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P /L/a //)/ Woo C/ ;/ K] 302/
THLE TITLE S change [ Adaition
NAME NAME 'p, Ar.‘.c Dl'ﬂf@ﬁ
STREET ADDRESS STREET ADDRESS § 3
CITY-ST-2P CITY-5T-2P f‘lD lq WHC] f’
me 0 O vetete TILE Ol Change [ Addition
NAME ST-GEORGES, ROGER NAME
STREET ADDRESS | 4 BIG OAK LN STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§T-71P
TITLE VD [ elete TITLE {1 Change [ Addition
NAME BOULIANE, GILLES HAME
STREET ADDRESS | 19 FERN DRIVE STREET ADDRESS
CITY-87-21P HOLLYWOOD FL CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ered to 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 i er like empowered.
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SIGNATURE {ND I¥$ED OF PRINTED NAME OF SIGNING §FFIGER OR DIRECTCR Date Daytime Phone #
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