2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005468 May 05, 2000 8:00 am
I Eniy Name Secretary of State
SEMINARY LANE RESIDENTS COUNCIL, INC. 05-05-2000 90069 028 ****§1.25

Principal Place of Business Mailing Address

. STH AVENUE POST OFFICE BOX 1544

i = FL 32601 GAINESVILLE FL 326021544
+ e > A
Suite, Apt. #, elc. Sulte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3473982 ' Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ! Eg‘;?qg?;;ﬁonal

- ~=7.-N. and-Address.of New Registered Agent- -___

NameFrdﬂ kie Y. Seott
SINCLAIR, L;;_:Hﬁ;NUE Str 7‘ ?ﬁew &2 Mcvgiptabte)
1035 NW. 5TH A

GAINESVILLE FL 32601 éﬂ O BsX IS ¥4 ___
"Ganes Ville FL [ 5%/

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

M 5 4

6. Name and Addregs of Cirrent Registerad Agent

8. The above namad e

SIGNATUR
Signature, typed o printed nama of ragxst@ agent and title if apphicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D X elece TME P N k—, e vV Sc ot+ B Change [ Addition | &
NAME SINCLAIR, LASHAY NAE ; f‘ - Avenue e
STREET ADDRESS | 1035 N W 5TH AVENUE STREET ACDRESS 15 GO i 2
orv-sT-2F | GAINESVILLE FL 32601 CITY-5T-27IP G-w heS /k, Fl 3; ﬁ

- — (T

TITLE TD ™ Delete TITLE © [Ochange [J Addition [ O
v BAKER, DORIS NavE

STREETADDRESS | 427 N W, 12TH.STREET STREET ADDRESS e e ia U P
OmSTTP | GAINESWILLE FL 32601 T -

TITLE §D 1 Delete TiTLE 3 Ghange [ Addition
NAME BRYANT, CALVIN NAME

STREET ADDRESS | 4998 N W 5TH AVENUE STREET ADDRESS

on-siZP | GAINESVILLE FL 32801 c-S1-7°

ILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TITLE 1 Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TILE [ belete TILE [ Changs [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119. 07&3)(1) Florida Statutes.  further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my,name app rs in Elock 10 Or Block 11if
changed, or on an aftachment an addresgs, with all other like empowered.

SIGNATURE: - ' (A= 7ED %) 3384’4&5'

INATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #




