R FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT PARTMR .
CORPORATION FLOH*::.&:A: hl:iﬁhci;nS:ATE Jul 22 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000005468 (0)

1. Corporation Name

SEMINARY LANE RESIDENTS COUNCIL, INC.

T T

Principal Place of Business Mailing Address
1019 NW. STH AVENUE POST OFFICE BOX 1544 3. Date Incorporated or Qualified
GAINESVILLE FL 32601 GAINESYILLE FL 32602 0912 4‘}1997
4. FEl Number 4, 4 Applied For
éq - éi# ’7 3 q g@/ : Not Applicable
ry— T m td
2. Principal Place of Business 2a, Mailing Aodress 5. Cortificats of Status Desired 0 $8.75 Additional
rzﬂ ——— ;I Fee Required
Sulte, Apt. 4, atc. Suite, Apl. #, elc. 6. Elsction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribiufion O Addad to Fees
City & Stale City & Stale 7. s this nonprofit corporation a homeowners association?
23] 28] 0] ves W
Zip Counlry Zip Country 8. This corporation owes o has paid the current year !l&'(gible
m ;] ;I a Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
' 81 Name
smcwn- M SHAY 82| Streat Address (P.O. Box Numbar is Not Acceptabla)
1035 N.W. 8TH AVENUE
GAINESVILLE FL 32601 8
: Ba| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement Tor the purpose of changing its registered
offica or regigtered iﬁent, or both. In the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar whh, and accept the obligations of, Section 617.0503, Flarida Stalules.

SIGNATURE

Signiture. typed o printed nama of registered agent and tide it applicable {NCTE: Aegislared Agenl signalure required when relnstaling) DATE
12, - OFFICERS AND DIREGTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Director | R 11LE [Jchange [ Addition
HAME LaShay Sinclair 1.2 NAME
sweetanoress | 1035 N. w. 5th Avenue 1.3 STREET ADDRESS
CITY-ST-2IP Gainegville, Florida 32601 14 CITY-§T-2IP
TLE Treasurer/Director [J DELETE 21 TITLE Ll change 7 Addition
NAME Doris Barker BT
sreeranoress | 427 N. W. 12th Street 2.3 STREET ADDRESS
CNY-ST-ZF Geainesyvilie, riloridas 32601 2,451y ST- 2P
TITLE Secretary/Director [ pewrte 31TILE ~[dchange T Addiion
NAME Calvin Bryant 82 NAVE

3.3 STREET ADDRESS

CiTY-S1-2IP v 34 CITY-5T-2IP

STREETADDRESS | 1226 N. W. 5th Avenue
Gainesville,

DELETE 41TIILE L) Change ] Addition

TTLE

NAME 4.2 NAME

STREET ADDRFSS 4,3 STREET ADDAESS

CIVY-$T-2iF 44 CHTY-57-21p

THLE T DELETE 51 TILE O change [ Agdition
NAME 5.2 NAME ) -

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CiTY-§T-2IP

TLE [J ocutte 6.1 TITLE [T change .1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P B4 CITY-ST-2Ip

14. ) hereby certlly that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify 1hat the information
indicated on this annual reporl or supplomental annual report is true :?éj accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or lrustee amp @d (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changod. or on an affachmant with ap-addrgss’

CIANMATI IDE. L 2?/ YA Y/ s VAN / Ny g, ey A

CR2E037 (10/97)



