2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N94000005121

1. Enlity Name

SEMINOLE CULTURAL ARTS COUNCIL, INC.

Principal Place of Business

THE ART HOUSE

127 QUAIL POND CIRCLE

CASSELBERRY, FL 32707

Mailing Address
P.0 BOX 180086
CASSELBERRY, FL 32718

40062438V

IV

Apr 09,
ecretary of State

04-09-2008 90021 045 ****70.00

2008 8:00 am

LANHTERTHAMER

2. Frncipal Place of Business - No P.O. Box # 3. Mailing Address
i . ile, Apt. #, .
Suile, Apl. #, eic Suile, Apt. #, elc 03102008 Chg-NP CR2E037 {12/06)
City & Siate City & State 4. FEI Nummber Applied For
59-3312429 Not Applicable
Zip Couniry o Country 5. Certilicate of Stalus Desired B/ $8.75 Additionad
Fee Required
6. Name and Address ol Current Registered Agent 7. Ngme and Address of New Registered Agent
Name -

HOMAYSSI, RUBY
831 CARMERGO WAY #211
ALTAMONTE SPRINGS, FL 32714

Tou)ﬂ.&ﬂﬂ; Kﬂ'“l

ryq

Street Address{P.0. Bo?'l.\lurfnb
(56T

Jds

ﬁﬁﬁi )nc'cep«able)

sauﬁwfq_

City

FL I Zip Cc:cna}(?’5

8. The above named entily submils this stalemeni for the purpose of changing its registered office or regislared agent, or both, in Ihe State of Florida. | am familiar with, and accept

lhe obllgallons ol regislered agent
SIGNATURE ; 'éé E /e %/‘4"‘)

oo

Slgna ra. lyped ed neme ol 1egistered » nd tille it appticatle.

L) edAQenls-g'u‘nla!eqwed whenwgnslaling)

\,
Filing Fee is $361.25
Oue by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Florida Depariment of State

Make check payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

g PO Delete e " hange (34 Addiion
NAME HOMEYSSI, RUBY - NAME f‘ ﬂ& ﬂdf ‘ R

STREEY ADDRESS | 831 CARMERGO WAY #2171 STREET ADDRESS 7— @\Jm ?0'1 Q Cr

crr-s-mp | ALTAMONTE SPRINGS, FL 32714 CITY-53-2p (" acrr | m, fr 3271

TILE VP %Delele TTLE F,Change O Addiion
N TOWNSEND, KATHREEN NAME wdw.ﬂ 'Hq

STREEEADDRESS | 100 N. BUSH BLVD SIREET ADDAESS Joo 1. jﬂ

COv-SI2P | SANFORD, FL 32773 ciTY-51-2p nﬂ' .; L 331D

e SD [ Deete we P | An Q, w5, Macy Lov D3 Crange By diion
NAME MOORE, LINDA NAME 19 ~ JV

STREET ADDRESS | 125 EAST MELODY LANE swcersooess | {1 £ er"“ owns O

ciy-st.ze CASSELBERRY, FL 32707 CIrY-sY- 2P O\M( FL 32FeS

e VPT @\oeme e UP |74 Kcnange {7 Addition
NAME ADAMS, WIN NAME fi L1 -LQ:, ﬁ

STREET ADORESS | 105 SPRINGWOOD PLACE STREET ADDRESS } 725 Trkers olv

cv-91-2¢ | ALTAMONTE SPRINGS, FL 32714 CITy-S1- 2P La¥e dard, fr 24274,

me D O Delete TLE v / [J Change %M”"”“"
NV COFFMAN, PAM e elsen, Stevert

STREET ADDAESS | 624 A JESSIE AVE STREET ADDRESS | %4 Tawa C{’

cnr-st-zp | OVIEDO, FL 32765 arv-stze | LK, )er P A2,

THLE BD goele!e TTLE T ﬂcmnge O Aadition
NAME GRIMES, KATHY NAME Ades ‘I'Ll

STREET ADDRESS | 303 E. ALTAMONTE DR. ST DRSS | 20, lt“ » w+

tav-s1-zp | ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P A Eiston ke Sm qs L 39|

12. thereby certily thal the information supplied with this filin

of the corporalion or the receiver or lrusiee empowared 10 execule 1+
all other like erfpgwered.

changed. or on an altachmenl wilh an address, wil

SIGNATURE:

3 does not quality tor the exemptions conlained m Chapte: 11 Y -
indicated on 1his reper! or supplementaf repor! is true and accuraie and ihal my signaiure shall have the same legal ellecl as ibma e under path; that | am an olficer or direcior
report as required by Chapter 617, Florida Statules; and that my name appears in Block t0 or Block 11l

4)-0%

Florida S tules

| fuzther certify that the information

SIGNATURE Apf TYPED OR PRINTED NAME OF SIG)

ING OFFICER OR DIRECTOR

Dale

Daytimea Phone &

Ly



