SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1389,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (F DISSOLVED, MINIMUM AMOUINT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

JOCUMENT # N96000006328

Corporation Name

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 030 ****61 .25

SEMORAN BOULEVARD PROPERTY OWNERS ASSOCIATION, | - N g e s e <
NC. - . B
rincipal Place of Business Mailing Address :
20 N. NEW YORK AVE.’ 400 N. NEW YORK AVE.
UITE 100 - SUITE 100
INTER PARK FL 32789 b WINTER PARK FL 32769 - : i v
Prin¢ipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
| 26] 12/12/1996
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 4. FE| Number Appiliad For
T 27 NOT APPLICABLE Not Applicable
City & State City & State 5. Cortifcato of Status Desired [ $8.75 Additional
m Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[E‘ ;;l j;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B ’ - 81| Name
DINNEEN, KEVIN G 82| Street Address (P.O. Box Number is Not Acceptable)
400 N. NEW YORK AVE. :
SUITE 100 8
WINTER PARK FL 32789 84| City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

IGNATURE

above-named corporation submits this statement for the purpose of changing’its registered-
ed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and like if applicable. (NOTE: Regi: d Agent sigH requirad when 1] DATE
3 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [J DELETE 14 TME [JChange [ Addition
ME DINNEEN, KEVIN G 12 NAME
weranoress| 400 N NEW YORK AVE, STE. 100 1 STREET ADDRESS
Y-5T-2P WINTER PARK FL 1.4 CITY-ST-2P
LE OvPS [J DELETE 2.1 TME [JChange ] Addilion
= SEVBOLD, LOUIS 22nme
weTanness| P.O. BOX 508 N/A 23STREETADDRESS
vsrz¢ | WINTER PARK FL 2.4 CITY-5T-2ZP '
LE DVP [T DELETE 317TME [JChange (7 Addition
vE MIKKELSON, MICHAEL W 32 NAME
weraporess| 310 W CENTRAL PARKWAY, STE. 7000 33 STREET ADDRESS
v-ST-2IP ALTAMONTE SPRINGS FL 34. CITY-ST-ZP
E- e oo -z [JDELETE _Ra1TME e ) Change__ [ Addigon
£ ‘ 4,2 NAME - -
{EET ADDRESS 4.3 STREET ADORESS
Y.5T-2P 44 CITY-51-2P
E [ DELETE 51TITLE [JChange [ Addition
ME . o R IR TENEN SJKNAME
\EET ADORESS vt N S 3 STREET ADDRESS
¥-S1-2P e L it e S4CMY-51-28
E YRR T W d 2 e Tt L] DELETE 6.1 TITLE [Change [ Addition
JE 6.2NAME
{EET ADDRESS 5.3 STREET ADDRESS
(.ST.ZP - B4 CITY-ST-ZP

"1 hereby certify that the information suppiied with this filing doés npt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or
Block 12

IGNATURE:

on this annual report or supplemental annualgepoft is
diractor of the corporation or tha redsiver or ffusteq
or Block 13 if changed, or on ay "

iress, witrLa:II other like empowered.

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/3492 (#>) 6¥¢-2935

Dayfime Phone #

0001197

CR2EQ37 {5/89)

’
i



