FILED

2003 NOT-FOR-PROFIT CORPORATION g
L ] [
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am
DOCUMENT # N94000004507 R Secretary of State
1. Entity Name i 02-25-2003 50125 007 ****61.25
SEMINOLE RIDGE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
RT 1 BOX 110 P.O. BOX 1424 <
BARBER BRANCH RD MAGCLENNY FL 32063 B
ST. GEORGE GA 31646
Sulte, Apt. #, etc. Suite, Apt. #,etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_33 13706 Applied For
Not Applicable
i t Zi i m
Zip Country P Country 8. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
OWENS'-MAFmN w e e - e [P Streat Adcress (P.O. Box Number is Not Acceptable). =~ _
RT. 1 BOX 634
SANDERSON FL 32087
) 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 cbiigations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registered agant and title if applicable. {NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 " ,® Election Campaign Financing $5.00 may Be Make Check Payable to
"1 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delets TLE O ctange [ adation | &
NAME OWENS, MARTIN W NAME =
sTReer aoress | RT. 1 BOX 110, BARBER BRANCH RD. STREET ADDRESS ’
crv-st-or - (ST, GEORGE GA 31646 CITY-ST-21P &
L ViD [ Delste TILE [JChange [ Addition % ;
NAME CREWS, DARRELL NAME
staeeT ADDRESS |RT 1 BOX 634 STREET ADDRESS
CiTY-ST-2IP SANDERSON FL 3208 CITY-ST-ZiP
—TiE 1SD i [J-Delets IMLE - — [ Change [ Addition
NAME CREWS, JULIE NAME _ T~
streer Aoress |RT 1 BOX 634 SfHEETADDRESS‘
CITY-ST-2IP SANDEHSON FL 32087 CITY-§T-2IP " =
TITLE [ Delete TITLE (3 Change  (J Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pefete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-8T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachmant with an address, with all other like empowered. ) . .
:_ (heoismen | TRABEIRNR
AL TR Q/a;\]rrxg I
by — T ———




