2008 NOT-FOR-PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT

DOCUMENT # N94000005121 | U

1. Entity Name
SEMINOLE CULTURAL ARTS COUNCIL, INC.

0B NOY -3 PH I 17

— , ; - it
Principal Place of Businass Malling Address Chiﬂ o ,-,’. N 3‘ A

THE ART HOUSE P.0 BOX 180086 TJALL}Q SEL. FLORIDA
127 QUAIL POND CRCLE CASSELBERRY, FL 32718

CASSELBERRY, FL. 32707

I i \ ‘
: W
2. Principal Place olB - No P,0. Box 3. Mailing Address ||I ¢E' J ! l

FA Pl Freeted f .
Sujte; Apt. 8, etc Suite, Apt. #, efc. 10102008 cho.NP CRZE037 (12/06)
/]
City& Sta City & State 4. FE! Number Applied For
roa.q woo 5— L 59-3312429 Not Applicable
Zi?a 2 76 d Co‘jlt% ap Country 8. Centificate of Status Desired m/ 2089 zi:dr:dm
6. Name and Addross of Curront Registored Agent 7. Nama and Addross of Now Reglstored Agent
Name

TOWNSEND, KATHRYN

100 N BUSH BLVD Strect Address (P.O. Box Number is Not Acceptabie)
SANFORD, FL 32773

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 01 Hodda | am familiar with, and accept

the obligations of registered agent. I_T:}_:!,I-E:l—_!]- : I 1—‘].._'. .--- ]
0/23408--0 Ll:!}r 1 9 #5278, 00
SIGNATURE ] ) 4’5 é’
btie # (NOTE: Regrstered Agent agnature nequred when renstaing} DATE
8. Election Campaign Financing 5.00 Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. imd mMF':yes Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TIME PD =5 [~7me ) [MFange  [SAdcition
RAE LYNES, NEIL RAME "
STREET AMORESS | 127 QUAIL POND CR STREET ADORESS 'j, u Ct 5-%
oTv-5-2¢ | CASSELBERRY, FL 32707 CTY-57-2ZP lo dg .0 Op:}f’“ 2750
TWLE P £ Delete E Eichmge  [Cheddtion
HAME TOWNSEND, KATHREEN NAME NQ-— St 00&"\’0'/ T/’(
STREET ADDRESS | 100 N, BUSH BLVD srraoess | /301 5. Taterat@wd T kw“j
ov-s-2¢ | SANFORD, FL 32773 P CY-sT- 2P P( Jaftﬂ{, FL 2214
TITLE sSD B ek TLE 5} p eﬂ [%fhange  [9FfGdition
e MOORE, LINDA e Steven f[ gw\
STREET ADDRESS | 125 EAST MELODY LANE STREET ADORESS
Crv-sT-2¢ | CASSELBERRY, FL 32707 _ ZTY-5T-ZP .}{av‘v. {.;_ 32}4[;,
TE VPD g™ e *P O Crange  [hAeGiion
NE REYNOLDS, LINDA - _A,( Loy
STREET ADDRESS | 725 PRIMERA BLVD STREET ADDRESS )
o2 | LAKE MARY, FL 32748 sz | 11€2 WS’J ﬁ: \?‘”“J;cht
e D [ Delete TRE j) ClChange  [Afdition
N COFFMAN, PAM NAVE cve Dlaow
STREET ADDRESS | 624 A JESSIE AVE STREET ADDRESS T- Lujuf
onv-sT-20 | OVIEDO, FL 32765 ov-sT-2p Wl o JEL BroF
TE 10 [ Detee WE )7 | O change  [§eion
NANE GRIMES, KATHY RAVE T r"“’ -
STREET ADOESS | 303 E. ALTAMONTE DR. STRETADORESS | I420 ‘puwt. L.
o-s-z¢ | ALTAMONTE SPRINGS, FL 32701 CITY-5T-29 L.Qk, ,L(t n. FL 3 z_;u{(g

12. | hereby certily that the information supplied with tifis filing does nat qualify for the exemptions commned in Chapti 119 Rorida Statutes. t further certify that the information
g‘lfdscaled on this report or suppiemental repol ue &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

the corporation of the receiver or e e red to 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 attachment with an . ith all other like empoweregr l ' 4
/
SIGNATURE: ____( Hegan Yaqucte P { vy Ao Abl- 23

/




