FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

P0400011
PE(r?nENEnEAENT # 3581 03-27-2006 90239 007 ***150.00
SEMINOLE WOQODS DEVELOPMENT, INC.
Principal Place of Business Mailing Address ) . JUU= -~
110 ISLAND ESTATES PARKWAY 110 ISLAND ESTATES PARKWAY o qubov
HAMMOCK DUNCS HAMMOCK DUNCS _ PR
PALM COAST, FL 32137 PALM COAST, FL 32137 N Sl
s v A i
Suite, Apt. #, eic. Suite, ApL. #. etc. 03222008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
020728316 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eg;osm’zd:;""‘“'
6. Name and Addroas of Cumant Registered Agent 7. Name and Add of New Regi Agent
Name
BERENZWEIG, CINDY
110 ISLAND ESTATES PARKWAY Street Address (P.C. Box Numnber is Not Acceptabie)
HAMMOCK DUNCS
PALM COAST, FL 32137
City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familias with, anc actept
the obligations of registered agent.

SIGNATURE CUVlrﬂA (Beu-p}m}uﬂn

Sigrature, typed or pr’mn!l name of registered apen and fe H applicabla. (NOTE: Ragistered Agent signeture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8a
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. @ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE L O Detete E [J Crarge (] Addition
NAME BERENZWEIG, CINDY NAME
STREET ADDRESS | 110 ISLAND ESTATES PKWY STREET ADDRESS
CiY-51-2P PALM COAST, FL 32137 CTy-sT-21p
TIMLE O petete TIE [ cChange  [1 Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME T Delete 1ITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TE O oelete HILE I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CrYY-ST-ZP
THLE [ petets ATLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CryY-s1-zP CRY-ST-2P
TILE [ Detete TE O thange  [Jaodition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-SI-ZP

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Céf;d/n B O g, esesn

TURE AND TYPED ORPRINTED NAME OFIIGNING CFFICER OR DIRECTOR Date Daytime Phons ¥




