2005 NOT-FOR-PROFIT CORPORATION FILED
. " ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

1. Entity Name
03-04-2005 90071 035 ****6]1.25
SEMINOLE QAK TRAILS HOMEQWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
11590 SHELLY CIRCLE 11590 SHEILY CIRCLE
SEMINCLE FL 33772 : SEMINCLE FL 33772
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3046849 Not Applicable
Zp Country Zip Country 5. Ceftificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ¥1%gg§ﬁE?L¢O§SICTE ‘ o - Slre;l- A‘c;dr-ess?P 0. Box Number is NotAcceptable)
SEMINOLE FL 33772

City FL | Zip Code

8. The above named enlity 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
Slgnatuie, typed or prinfed name of registersd agent and hila f apphcabla, (NCTE: Registered Agent signature required when renstating)
9. Hlection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delets TILE [ change [ Addition
NAME LIGGINS, JUNE MAME
STREET ADDRESS | 11581 SHELLY CIRCLE : STREET ADDRESS
CITY-ST-2IP SEMINQLE FL 33772 CITY-ST-21P
TILE 5D ' O] Delete THLE O] change [ Aadition
NAME MUEHLHAUSEN, KAY NAME
STREET ADDRESS | 11580 SHELLY CIRCLE STREET ADDRESS
CITY-ST-2IP SEMINCLE FL 33772 CITY-5T-2IP
TILE 11> [ Pelete TITLE T D CAThange [ Addition
HAME MCDONALD, JOHN M NAME jef MUT | NSKY M Aom: A
_SReeTanpREss | 11890SHELLY CIRCLE 0 . . ___ R STREETADDRESS, ,._//587 Shell y Cp rOf e, e e .
CITY-5T-ZiP SEMINOLE FL 33772 CITY-ST-2P S ’/') ole '3 33773,
THLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE - O Delete TILE : ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
i 1 Detete THLE ) [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . GITY-ST-7P

12. | hereby certify that the information 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 supplemantal report is trus 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 empowared to exacute this report as required by Chapter 617, Florica 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. 73 > —
(A agrresr W‘ﬂ%{ D ) _
SIGNATURE: xpoml - s T (I5LY S-/-05" 398-3a/2-

SMGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytrme Phene &




