2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Feb 03,2005 08:00 AM

DOCUMENT # P94000019776

1. Entity Name -
SEMINOLE COUNTY WILDLIFE ASSCGCIATION, INC.

-

Secretary of State

Principal Place of Business Mailing Address
3400 CELERY AVENUE P.0. BOX 150
SANFORD, FL 32771 {ONGWOOD, FL 32752-0150

‘ ' AR VTR TR

01212005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T APIA

58-3229883 Not Applicable
5. Cortificate of Status Destred [ 95+79 Additional
Fae Requirad

8. Name and Address of Gurrent Registered Agent

Shsr SRy Avevue DO NOT WRITE
SANFORD, FL 32771 ) IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or réglstered é.gent, ar Bc'um, in the Stam of Florida. 1arm farnillar with, and accept
the obligations of registered agent.

SIGNATURE

8, Red of printed name Of re Siored agent and tls # apphicania. {NCTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. B Added 1o Fees

0. QFFICERS AND DIRECTORS |

TILE P

NAME DALE, LARRY A
STREET ADDRESS | 3400 CELERY AVENUE UO00o0212T714

orv-sTze | SANFORD, FL 32774 , N D203/ 0580041005 150,00

TME VP

HAME GOOD, MICHAEL J
STREEF ADDRESS | 1885 W. LAKE MARY
CITY-5T-2P LAKE MARY, FL 32246

TITLE T
NAME TYE, ARTHUR D

22948 WOLF BRANCH ROAD
optca SORRENTO, FL 32776 —— DO NO‘TWF“TE

e 8T ' T N TLI
HAME HAMMOCK, JAMES W |N TH'-D SPACE
STREET ADDRESS | 115 LILLIE POND POINT

CITY-ST-2IP CHULUOTA, FL 32766 -—

Tme

RAME

STRELT ADDALSS
CiTY-ST-21P

TALE
NAME
STREET ADDRESS
CITY-57-2P .

12, | hareby certify thai ne information supplied with this filing does not qualify for the exemption stated In Saction $19.97(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under ath; that | ami an officer or director
of the corparation or the recelver of trustee empawared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, or on an address, with all o like empawered,

SIGNATURE:

o

Sez /rtesswe  1-31-05" UYe1-e-£S3Y
GMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR I?IHQCFOR: ] Dale ‘ Caytma Fhona €




