2004 NOT-FOR-PROFIT CORPORATION

;i ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005056 Feb 02, 2004 08:00 AM
1. Entty Nams Secretary of State
SEMINOLE HOME BASED EMERGENCY ASSISTANCE
RESPONSE TEAM, INCORPORATED
Principal Place o} Business . Madling Address
100 WELDON BLVD, P.O. BOX 851636
SANFORD FL 32773 L AKE MARY Fi. 32795
i T IR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc, MOORE CREGST (11103}
Cily & State City & State 4, FE! Numbes i Apptied For
59-3546475 Not Applicable
Zip Country zp Country 5. Certificate of Status Desigd [ gggesq Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
LUTZ, CHRIS A ; =
600 M. HWY. 17_92' STE 58 Sireet Address (P.0. Bax Mumber 1§ Not Acceptabile)
LONGWOOD FL 32750
City FL i Zip Code

8. The above ramed enbly submits this staterment for the purpoese of changing its reglstered oifice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — = --
Signature, Iyped ar prntad carve af registored agent and We & appicante NOTE Regimered Agent sgnaiure raqured when reinstang) DATE
FILE NOW: FEE IS $61.25 . . 8. Election Campaign Financing 00 May Be Make Check Pavabile to
- - D y
Due By May 1, 2004 Teusst Fund Contribution Asded to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND TIRECTORS IN 1€
TLE b 1 Detete TRE T3 Change [ Addition
NAME JORNSON, SYLVESTER HAME
SmeeT aaoaess |657 STONEFIELD LOOP SIRIET ADDRESS HO000002593Y
crv-srap | |HEATHROW FL 32746 R 02/82/04-830126-001 B1.2%
RE vCD 1 oelete L o D] Change [} Additon
- FURLONG, EMILY it
sores avomess | 1000 HOLT AVE., PHILANTHROPY CENTER CTHET ABORESS
crvsr.op | |WINTER PARK FL 32789 Ty S5-2P
IME so 7 oelele THLE [ Change [ Addition
MARE tUTZ, CHRIS A
STREET ADDRESS {600 N. HWY. 17-82, #58 STRECT ADCRESS
CITY ST 3F LONGWOQCD FL 32750 | ATY- ST~ 240
i D O Deiete B Cchage [ Addition
o SHIELDS, PATRICIA e
sTeT appness | 100 WELDON BLVD. § sseer woomess
crv-si-ze | SANFORD FL 32773 oITY- T2
e ' i) Detete THRE ] Crange L3 Additian
HAME NAME
SIFEET ADDAESS STREE? ADDRESS
Cive-SI- 2P ATY-ST-2P
TRE 1 seiete TiTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ASDRESS
CRY-ST- 7P CHTY-$T- 7%

12, | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florkda Statutes. | further cedify that the infarmation
indicated on this repan or supplemental tepcr is true and accurate and that my signature shall have the same legal efiect as if made under oath; hat | am an officer or director
of the corperation or the recenver o trustes empowered 16 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Black 11 it
changed, or on an atiaghreat with an address, with ali other ke empowered,

SIGNATURE:




