2001 umFonﬁ BUSINESS REPORT (UBR) ' FILED

DOCUMENT #  P94000019776 Aug 07, 2001 8:00 am
1. Entity Name ecre ary 0 ate
SEMINOLE COUNTY WILDUIFE ASSOCIATION, INC.
/ 08-07-2001 90007 002 ***550.00
Principal Place of Business Mailing Address
4570 ORANGE BLVD P.Q. BOX 470264
LAKE MONROE FL 32747 LAKE MONROE FL 32747-0264
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3229883 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-WALLACE, GEORGE:B. = —~ = = - I I Strest Address (P.0. Box Numbeér is Not A¢ceptable) )
700 W. FIRST ST
SANFORD FL 32771
54 City FL Zip Code
8. yThe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%Y
SIGNATURE
Signature, typed or printed name of registered agent and tte it applicabla. [NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 ecti e
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 10. E(iz:lizr%ag g{:‘?gu';::ncmg 0O ?(ij.e?i?ohil?ése
{See criteria on back} O Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TILE (O Change [ Addition
NAME DALE, LARRY A NAME
STREET ADDRESS | 120 KAYWOOD DRIVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32711 CITY-ST-2P
TE S 1 Delete e VICE PRESIDEST Wfthange [ Addition
e GOOD, MICHAEL J N oD, MichAeEL T
STREET ADDRESS | 1020 EDMISTON PLACE STREETADDRESS (4220 EDMASTON PLALE
CITY-S8T-2IP LONGWOOD FL 32750 CITY-ST-2IP Lomé& ooy L 327 Y )
e T O Celete TIMLE SELRETARY ‘IT‘EQ,A, surler O crange  [RpAdaition
NAME TYE, ARTHUR D NAME SAMES W. HAMMoeck
= STREET ACORESS 22948 WOLF-BRANCH ROAD -smect oS-G5 0 BR - THE- A S ReLE——— '
cry-sT-2F | SORRENTO FL 32776 CiTY-ST- 2P ORLANDG, EL 22 ROS
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-S7-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiTLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: 2Dl Rk e e /7/;// w0 PSS

NATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR # Dae Daytime Phone #

Iy 9GvELLO

CR2E034 (5/01)



