2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005056
SEMINOLE HOME BASED EMERGENCY ASSISTANCE
RESPONSE TEAM, INCORPORATED

Principal Place of Business

100 WELDON BLVD.
SANFORD, FL 32773

Mailing Address
P.0. B0OX 951636
LAKE MARY, FL 32795

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90096 050 ****61 .25

NOON 3D
(DR EL M O R ER

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-NP CR2E_037 (10/03)
City & State . City & State 4, FE| Number Applied For
59-3546475 [Not Applicable
Zip Counl"ry Zip Cauntry 5, Certificate of Status Desired | ?8 .75 Acditional
- e Roquired
8. Name and Address of Current Regl d Agent 7. Name and A of New Registered Agent
- - ) - Name

LUTZ CHRIS A
600 N. HWY, 17-92, STE. 58 Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatues, typad or printed neme of registered agent and tith 1f Applicable. (NOTE: Registoved Apend signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payatile to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD O petete TME [ Change [ Addition
NAME JOHNSON, SYLVESTER NAME
STREET ADDRESS | 657 STOMNEFIELD LOOP * STREET ADDRESS
CHTY-5T-TF HEATHROW, Fl. 32746 CITy-ST-29
e vCD O Delete TIE [ ctenge ] Addition
NAME FURLONG, EMILY . NAME
STREETADORESS | 1000 HOLT AVE., PHILANTHROPY CENTER STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-51-2P
TE 'SP O Detete e ) , [Dchange  [J Addition
MAME _ _ LUTZ, CHRIS® 7 HAME
STREET ADDRESS | 600 N. HWY. 17-92, #58 " STREET ADDRESS
CiTY-ST-29 LONGWOOD, FL 32750 CITY-5T-2P
TME D O Detete TIE O Change {3 Addition
NAME SHIELDS, PATRICIA NAME
STREET ADORESS | 100 WELDON BLVD. ’ STREET ADDRESS
Cry-ST-2P SANFORD, FL 32773 CITY-ST-2ZIP
THLE sSD [ Deets O Change [ Addition
NAME -B W Sh \ f(f’, v i NAME
oo | 36q S, R\ e M Circle, | S
-ST-7P Ao 00 of % Q748 /] crm-ST-2°
TME ] 3 Dekete TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP crY- 5127

12 | heraby certify that the infonmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or ihe recewer or trustee ampowered o executa this repon as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

,//J,D 310 [0 3 o) 39540003

0¥ SIGMING OFRCER OR DIRECTOR




