FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REFORT (3 : _i ey o St Jan 29 1998 8:00am

1998 = DIVISION OF CORPORATIONS
DOCUMENT # N95000004789 (2) Secretary of State
IR AR RIER R

1. Corporation Name

SEMINOLE SIDEWINDERS, INC.

Principal Place of Business Mailing Address
973 SEQUOIA DR. 973 SEQUOIA DR. 3. Date Incerporated or Qualified
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 10/05/1995
us us
4, FEl Number Apptied For
59-3341060 Not Applicable
2. Principal Placa of Business 2a. Mailing Address 5. Certilicate of Status Desired . 58.75 Additianal
;] _2—5—| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalign Financing - 55_00 May Bo
[22] [27] Trust Fund Contribution O Addad 10 Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] |28] Clves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m El EI ;I Persanzl Property Tax due June 30. ] Yes O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
NETTLES, BRENDA B2| Stresl Addiess (P.O. Box Number is Not Accepiabie) —
973 SEQUQCIA DR.
WINTER SPRINGS FL 32708 8
84| City FL |as Zip Gode

11. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the abava-named corporation submiis this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgrature, lyped or printad nama of registerad agent and Sitle if appifcable. {NOTE: Registerad Agent signalure requirad when ralhstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [T peLeTE 1,1 TITLE [T Change L] Addition
NAME NETTLES, CHUCK 1.2 NAME
sTReeT ApoRess | 973 SEQUOIA DR. 13 STREET ADTRESS
GITY-5T-2IP WINTER SPRINGS FL 14 0ITY-5T-2P
TITLE D [T DELETE 21 TITLE [ Tcrange [T Aadition
RAME NETTLES, BRENDA 2.2 NAME
streeTapDRESs | 973 SEQUOIA DR. 2.3 STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 2.4 CITY-5T-ZP .
TLE D ] DELETE 3ATITLE [Tcrange [T Addition:
NAME DONNA BOUTON 32NAME
srreer aooress | 8637 GOPHER LANE 3.3 STREET ADDRESS
CITY-§7- 2P ORLANDO FL 34, GTY-$T-2°
TITLE D L | DELETE ATTTLE 1 Change [ Addition
NAME COPLEY, TERRIE 4,2 NAME
sTheer soosess | 3415 EAST KALEY 4.3 STREET AUDRESS
CiTY-ST-20 QRLANDO FL 32806 44 CITY-ST-2P
ME T pELETE 51 TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE L] DELETE 61TLE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-51- TP 6.4 CITY- 57- 219

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

afficer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 6;7, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. B fgﬂ 2 /4 M ~7L~‘2 [E-lfs'
- Y] S G -~
SIGNATURE: Y&L LTELGED (42T SANYAWE

CR2E037 (10/97)



