FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNE‘{EAENT # NQBOOOOOSOSS (03-19-2007 90070 Q37 ****4] 25
SEMINOLE HOME BASED EMERGENCY ASSISTANCE
RESPONSE TEAM, INCORPORATED
Principal Place of Business Mailing Address K ) )
100 WELDON BLVD. P.0. BOX 951636 quua vy
SANFORD, FL 32773 LAKE MARY, FL 32795 i
e S| IR A R AL
Suite, Apt. #, atc. Suite, Apt. &, eic. 02232007 Chg-NP CR2E03T (12‘.%)
City & State City & State 4. FEl Number Applad For
59-3546475 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTZ, CHRIS A ﬂ/]’?"f: 4 S/q;/ }/Ls
600 N. HWY. 17-92, STE. 58 Streat Addrass (P.0. Box Number is Not Acceplabia)
LONGWOOD, FL 32750
yAORY, e ol om /jj/V/
Ban fard FL %% 3
smed-gritity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | em familiar with, and accept
ofisterad agent.
A, 4" S SRy 2/23 /0%
Signature, typed or printed neme of registerad agent and titis if {NQTE: Regiamred Agent wgraturs rcquinad when rinetating) / DATE /
Filing Foe Is $61.25 $. Election Campaign Financing $5.00 may Be Make chack payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE cb O Detate ME _D M [ Addition
NAME JOHNSON, SYLVESTER NAME
STREET AD0RESS | 657 STONEFIELD LOOP STREET ADGRESS
cITY-ST-2°P HEATHROW, FL 32746 CITY-5T-2° X
mE vCD 1 Defete e o/ D Chrans” [ Addition
NAME FURLONG, EMILY NAME
STREET ADDRESS | 1000 HOLT AVE., PHILANTHROPY CENTER STREET ADINESS
CITY-57-2P WINTER PARK, FL. 32789 CITY-$T-2F
e D 1 -odkie me O Crangs [ Adltion
NAME LUTZ, CHRIS NAME
STREET ADDRESS | 500 N. HWY. 17-92, £58 STREET ADDRESS
CITY-S1-2P LONGWOOD, FL 32750 CITY -ST- 2P P
TME D 1 Detete TINE -f-/ D [GChange [ Addition
NAME SHIELDS, PATRICIA NAME
STREET ADDRESS { 100 WELDON BLVD. . STREET ADDRESS
omv-st-ze | SANFORD, FL 32773 CIFy-S1-2p
e sD (3 Detete e S/D Ctfne [ Addilion
NAME BUSH, KEVIN NAME
STREETADDRESS | 1348 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD, FI. 32750 CITY-ST-TIP 4
e co W) e ve b Olcrange  [Dhadiion
NAME MEDLEY, DAVID NAME ﬂ 1 ﬂ
STREET ADORESS | 400 WEST AIRPORT BLVD STREET ADORESS u 51) h v NN _
am-sizp | SANFORD, FL 32773 sz X WKennel San Fom( FL. 397/
12. | hereby certify that the information supplied with this fi 1::;:3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 0%13/77 °‘/0’7 22 3/7*/%{;{5




