FILE NOW: FiLING.FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
'DIVISION OF CORPORATIONS

1. Carporation Name

SEMINOLE SIDEWINDERS, INC.

DOCUMENT # N95000004789

Principal Place of Business

973 SEQUOIA DR.
WINTER SPRINGS FL 32708
us

Mailing Address
973 SEOUOIA DR,

WINTER SPRINGS FL 327(8
us

FILED

Feb 11, 1999 8:00am

Secretary of State

02-11-1999 90006 044 *#=%6] 25

L

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20]

[a0]

Trust Fund Contribution -

2. Principal Place of Business

1] 2] _|—-10/05/1995 s =

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59'334 1%0 Not Applicable

ity & Stat City & State it

City ¢ 4 5. Certifcate of Status Desired [ $8.75 Additional
El m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

10. Name and Address of New Registerad Agent

NETTLES, BRENDA
973 SEQUOIA DR.
WINTER SPRINGS FL 32708

. 9. Name and Address of Current Reglstered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

S et el

85| Zip Code

TR NLIIN T 3

[

SIGNATURE

e was authorized by the corporation's board of, c.!iil_'éctofs ]

1 Eui’sﬁnt iq fhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subiﬁiis_ _this statement for, the:purposeiof.changing its:registered
"' office or registered agent, or both, in the State of Florida. Such chang
4 agent. | am familiar with, and accept the obligations of; Section 617.0503, Flonida Statutes.

‘hereby acceptthe’

gt e Bt

ant

Vo et
.

istered g,

. Signalure, typed or printed nama of registered agent and titte if applicabla.

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [_] DELETE 1.1 TITLE E AR P [McChange [ Addition
NAME NETTLES, CHUCK 12NAME
sreeT anoress | 973 SEQUOIA DR. 1.3 STREET ADDRESS AN
crv-st.ze | WINTER SPRINGS FL 14 CTY-$T-2P
TILE D {} DELETE 2.1TITLE CChange [ Addition
NAME NETTLES, BRENDA 22 NAME
street anoress| 973 SEQUOIA DR. 2 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 2 4CITY-ST-2ZIP
] DELETE 31 TME [OcChange  []Addition

. 3.2 NAME
sTREETaDDRESS | 8637, GOPHER LANE 43 STREET ADDRESS
orv-st-ze”t |-ORLANDQ FL 34.CITY-5T-2P .
TIME D ] DELETE 41TME [Clchange ' [] Addition
wne. . | COPLEY, TERRIE 4. ZNAME
seer anoress; 3415 EAST KALEY 43 STREET ADDRESS o
CITY-ST-ZP ORLANDO FL 32806 44CITY-ST-2IP R AN 11
TILE [] DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS| _ 5.3 STREET ADDRESS
GITY-ST-ZIP o 54 CITY-ST-ZP
TITLE ] DELETE 6.1 mu? - ,D Change  [] Addition
NANE 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2IF i 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with tl
indicated on this annual report or supplemental 9
officer or director of the corporation or the recej

. Block 12 or Block 13'if chgs

SIGNATURE: - \ -

qual report is true an
er §r trustee empowere

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify that the information
d accurate and that my signature shall have the same legal-effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
afhment with ap address, with all other like empowered.

CR2E037 (11/98)

T 1-24 A% Ho1-330 L6

Daytime Phone #



