FILE NOW: FILING FEE IS $61 .25 | . 3 FILED
T, FLORIDA DEPARTMENT OF STATE

- nggggg;gN Katherine Harris . A r 20’ 1999 8:00 am g
Secrtar of Stto “ ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-20-1999 90078 017 ****51 25

1999
DOCUMENT # N96000004195

1. Corporation Name

SEMINOLA COMMUNITY CLUB, INC. -

o

»1“ Y .{' .
. c Nlgmo - l .
Principal Place of Business ’ Mailing Address T . ' .
. %g .
520 WEST 23 STREET 2480 WEST 5TH GOURT J
HIALEAH,FL 33010 HIALEAH FL 33010 : ) '
) : . - e - ""'4‘;447&. e m——— ——— = o «;f § ‘:7 : ¢
N . } . hY
) : PN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e . m .| o8r2/1996 G |
Suite, ApL-4, elc, - - Suite, Apt. #, etc. 4. FEI Number «7 | | Applied For i
= - o 7] NOT APPLICABLE Not Applicable | |
City & State . City & State ’ . T, iti
—-\ i B Y : 5. Certifcate of Status Desired O - $.8 75 AdQltlonal '
23 . z_gl Fee Required , '
- - - |
Zip Country Zip Country 6. Elaction Campaign Financing O $5,00 MayBe:- | !
;‘ ) 25 ;l I;lﬂ Trust Fund Contribution 7/ Added to Fees J
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent !
. Lo 81| Name L L
TS‘HEGEL & UTRERA, P.A. DfoA AMERILAWYER - —|82 "é_treet Addrass (P.O. Box Number is Not Acceptabie) ]
"343 ALMERIA AVENUE -
. CORAL‘GABLES FL 33134 _ 5
e I B8] City . S i les| ZmCose .-
el R e __,,__.v_s_,,aJ_, e i i i - *"-_.ﬁ
—{=115Bursuant o the provisions of Sections 617.0502 and'617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
-|= officeor registered agent, or both, in the-State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered P
i __agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. . ~ .
B T T N ~ °
Signature, typed or printed name of registered agant nd title if applicable. (NOTE: Registerad Agent signature recuired when reinsialing) o - DATE . ° . > - - )
12 ’ ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.:
S tme ¢t PD (1 DELETE UImEe 2D Vresider+ " OFChange [ Addiion | =
e.
NAE MARTIN, KEVIN 1 2NANE <eremin Eifch e 5
sweer onress| 520 WEST 23 STREET 13SREETADORESS | €72 O st > G
CITy-57-28 HIALEAH FL 33010 - 14 CITY-ST- ZIP =+ ’H'(.!ﬂ' H FC- 3o/ E
mE VD [ DELETE ) Vice Presidep+ Klchange [ Additon | O3
NAME MOGRE, WANDA 22NAME “Towin LarK o
smreeTappress| 520 WEST 23 STREET 23 STREET ADDRESS €20 wWes T 2y ST,
arv.srze | HIALEAH FL 33010 2.4CTTY-§T-ZP B e st el - 3 P L /1
TME SD [ DELETE 31 TME ﬁ' - ©# [JChange  [JAddition i
NAVE COTSON, KATHY 32 NAME ot Bt !
sreeTaporess) 520 WEST 23 STREET - 33 STREET ADDRESS :
orv-st-ze__ | HIALEAH FL 33010 34, CITY-ST-2P , . '
e D _ ) T DELETE A1 TIE 7 Dichangs  LlAddton] |
NAME LONG, ELAINE o 4,2 NAME o '
sTReetaporess| 520 WEST 23 STREET 43 STREET ADDRESS / S,
crv-st-ze | HIALEAH FL 33010 A4 CTY-ST-2P A ) P
T R SRS ] DEETE ™ [ §TTME " i ‘ S e [changa [ Addition
NAME T . 52 NAME =
STREET ADDRESS ~§ 53 STREET ADDRESS *
CITY-ST-210 . 54 CITY-5T-2P . i ;
TTLE [2DELETE _ JGITIE . [JChange  [JAddition !
HAME. . 52 NAME _ \ii
STREET ADDRESS . 3 STREET ADDRESS //" '
CITY-ST-2P : ; . B4 CITY-ST.ZP .

14, | hereby certify that the informatiog 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 annual report op/supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In _
Blaock 12 ar Black 13 if chang: with ali other like empowered. J

SIGNATURE: ___/ 154 ) =y é/(é’/’///s/ ' é/?dl{_{ Y77 s J

ggdress,

. Daylime Phone #



