FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLOROADEPAFTHENT OF BTATE Apr 27 1998 8:00am
N s secray f e Secretary of State

DIVISION OF CORPORATIONS

1998
PQCUMENT # N94000004507 (9)

SEMINOLE RIDGE PROPERTY OWNERS ASSOCIATION, INC.

P AR

Principal Place of Business Malling Address
AT 1 BOX 110 P.O. BOX 1424 —
A RD MACCLENNY FL 32080 3. Dai{e){gr}c&ﬁmted or Qualilied
$T. GEORGE GA 31646 I 994
4. FEI Number Applied For
59‘33 13706 Not Applicabla
"4, Principal i 2a. Mailing A
rincipal Flace of Business Mailing Address 6. Coertificate of Stalus Desired O 33'75 Additional

21] 7¢] Fee Required

Sute, Apl. 4, etc. Sulle, Apl. #, olc. 8. Elsction Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] (28] Oves Mo

Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
;] m ;ﬂ 30 Personal Property Tax dus Junae 30. Oves [OnNe

8. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81] Nama
OWENS- MARTIN W 82| Street Address (P.O. Box Number is Not Acceplable)
RT. 1 BOX 634
SANDERSON FL 32087 (1]
»4] City FL?E Zip Code
11. FPureuant to tha provisions of Sactions 6170502 and 617.1508, Fiorida Statutes, ihe above-namead corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of diractors. | herezi accept the appoiniment as registered
L.

agent. | am famlligr with, end pocept the Mioﬂ 817, , Florida Statutes.
SIGNATURE_M\L gi - 4! 199%
. typed of printad DATE

e Of tapislartd #GANE and 08 K appHcate ROTE: Ragieterad Agent sig quired whan reinstaling)
1z. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PO L] DELETE 1ATILE O Change L Addition
NHAME OWENS, MARTIN W 12 NAME
smertaooeess | RT. 1 BOX 110, BARBER BRANCH RD. 1.3 5TREET ADDRESS
CIY-5T-2P 8T. &ORGE QA 31646 14 CITY-5T- 219
TE ViD J oetene 21 TILE [T Change [ Addlfion

NAME CREWS, DARRELL
street aooress | RT 1 BOX 834
CITY-51.2 SANDERSON FL 32087

2.7 NAME
2.3 STREET ADDAESS
2 ACTY-5T-AP

TE 8D T T OEETE PYRILT: T T Change L] Addition
NAME CREWS, JULIE 32NAME

smeeraporess | RT 180X 634 2.3 STREET ADDRESS

cry-st-z2¢ | SANDERSON FL 32087 $.4.CITY-ST-2P

TITLE 1.1 DELETE 41TMLE L Change [ Addition
NAME . 2RANE

STREET ADDRESS 43 STREEY ADDRESS

oTY-51-20 44 CITY-ST-2P

TMLE L] oECRE 5.1 TILE [T Change L1 Additlon
NARE 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

cry-gi-2¢ 5.4 CiTY-$T-2IP

TLE L] DELETE 6.4 TMLE L] Change L1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2P SACITY-ST-21P

CR2E037 (10v97)

14. | horeby certily thal the information supplied with this filing dogs not qualify for the axemﬁlion glated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report of supplernental annual repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of (he corporation or the receiver of trustee empowered 10 axecute thls report as required by Chapter €17, Florida Statutes; and that my name ]ppears in

Block 12 or Block 13 i changed, or on an.anachment with an address. [ C? Dg_(
SIGNATURE: HHED Q2/4/93 a2s9-93




