"SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005964
SEMINOLE MANOR RESIDENTS GROUP, INC.

Principal Place of Business

6160 LAWRENCE RD.
LANTANA FL 33462

Mailing Address

6160 LAWRENCE RD.
LANTANA FL 33462

AR

FILED

Jul 29, 1999 8:00 am

Secretary of State

(07-29-1999 90023 010 ****70.00

N A

|
5884993- 900423 - ?0

NG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 6160 Lawrence Rd 26] 6160 Lawrence Rd. 10/19/1998

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
Bl o e e o g e i . | §5-0878312 - |Not Applicable

City & State  ~ City & State ] . $8.75 additional
zs] Lantana, Fl. 28] Lantana, Fl. ) 5. Certfcate of Stetus Desied K] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] 33462 [25] Palm Beach [29] 33462 [s0] Palm Beach Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PUCKETT, DEBBIE
6160 LAWRENCE RD.
LANTANA FL 33462

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL

office or registered agent, or both
§tar with, and ai

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
he obfigations of, Section 617.0503, Florida Statutes.

Debbie Puckett, President

7/2/99
DATE

ture, typed o printad name of egistered agent and Ui i applicable TNOTE: Regisierad Agent signature required when reinstaling}
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 14 TILE CjChange () Addition
NAME PUCKETT, DEBBIE 1.2 NAME
sweeTaooress| 6160 LAWRENCE RD. 1.3 STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 14 CITY-ST-2IP
TILE DvpP [ DELETE 21TME [QChange [ Addition
NAME 'HAPER, SUE 22 NAME
smeeraooress| 3925 TUSKEGEE RD. 23 STREET ADDRESS
orvst.ze | -LANTANA FL-33462° - = = - ~Faecnv.srap - - -~ — -
TLE DS CJ DELETE 31TMLE [OChange  [] Addition
NAME LA BELLE, PAT 32 NAME
smreeT anoress| 3814 NOWATA RD. 33 STREETADORESS
CITY-ST-2P LANTANA FL 33462 34,CITY-ST-2P
TME . [ DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TIME ] DELETE 5.1 TME [QChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE BATITLE [JChange  []Addition
NAME T 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like ampowered.
7 ! bl - t'l
SIGNATURE: Q@ WRE «

I'Zgyf.abglﬁ)e s Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/2/99

[N RLEE (0

CR2E037 (5/99)

Date Daytime Phone #



