2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # N93000000673
1. Entity Name 04-29-2005 90263 039 ****5] 25
SEMINOLE VOLUNTEER ENTERPRISES, INC.
Principal Place of Business Mailing Address -
407 W FOURTH ST 407 W FOURTH ST > ’
SANFORD, FL 32771  US SANFORD, FL 32111 US
S e G R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3182765 Nol Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ?g.gesqzréﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
METTS, JEAN
407 WEST FOURTH STREET. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaure, typad o prited name of registered agent and titka il apphcable {NOTE: Registered Agant signature requrad when Jeinsiating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addec o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DXRECTORS IN 10
TLE P X Delete e PO s A Bet [Jchange [ Adition
NAME QUINTANA, IRENE NAME Rgben gatsam 0K
STREET ADDRESS | 400 AIRPORT BLVD seer aooress | 374 § de [ g 2992
omv-si-2p | SANFORD, FL onv-sze | Wi TR Park, H- 3
TITLE Dv £ Delete TILE av ] [ Crange [ Addition
NAME BELL, ROBERTA A NAME Greleh % Ai?'ﬂ;f
STHEET ADDFESS | 3355 BALSAM DR smeer aooness | /100 E- 77 37 320t
arv-s-2p | WINTER PARK, FL 32792 crv-stap | Sanw Fo R
TILE S O pelets TME [ cChange ] Addition
NAME ALFORD, JAMES E NAME
STREET ADDAESS | 106 HIDDEN LAKE DR STREET ADDRESS
Oy -61-2P LONGWOOD, FL 32779 CITY-ST-29
TLE T [ Delete TMLE O change [ Adoitian
NAME RAY, DEAN NAME
STREET ADDRESS | 17-92 @ 4TH ST STHEET ADDRESS
CITY-5T- 29 SANFORD, FL 32771 CITY-5T-ZIP
TINE D [ petets TLE [JChange [ Addition
NAME PARRIS, ALGERINA B NAME
STREETADDRESS | 100 OREGAN AVELK STREET ABDRESS
cmy-51-2P LAKE MONROE, FL 32747 CITY-ST-2IP
TILE D ] netete TILE O change [ Adition
HAME HARRIETT, STEVE U NAME
STREET ADDRESS | 211 BUSH BLVD STREET ADDRESS
CITY-S1- 2P SANFORD, FL CrY-$T1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statites, | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: £24:47 A 8e//_Paes R o L.Leet,

1{/36/05‘ 457/32.1 - /520

SIGNATURE AND TYPED O PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Daylima Phona #




