FILE NOW: F
- PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1 $550.00 FILED

Secrelary of State

1997 Secretary of State
DOCUMENT # P95000032518 (9)

1. Corporation Mame:

SEMINOLE HOMES OF NORTH FLORIDA, INC.

T Mailing Address ”'Iulll "I'

RN

Principal Piace of Basmoess

1914 ART MUSEUM DR 1914 ART MUSEUM DR

SUITE A SUITE A

JACKSONVILLE FL 32207 JACKSONVILLE FL 520072502

us us 3. Date Incorporated or Qualified 3a. Dato of Last Report

04/17/1995 05/01/1996

?!vrunupa\hl.—lﬂ of Busingss - 2a. Mailing Address 4. FEI Number Apphied For
ol 28] 50-3315465 ot Appicabla
Su e APt oH Bl Suite, Apt. #, stc. , . $|3.75 Additional

22] , 271 5. Cenrificate of Stalus Desired D Fee Required
= Clty & Stae | Ciyé Stato 6. Election Campalgn Financing : $5.00 May Be
?,,3!,,, : e 28] Trust Fund Contribution () .,  Added to Fees
A . Country L 4P Country 8. This corporation has liability for_jntadlible t+ under 5. 199.032,
_Z_FJ e ‘?5] 2;1 ?Cl] Florida Statutes es [ o
| 9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

NEW J. BEINART 81! Name

1914 ART MUSEUM DR B2} Sireel Address (P.O. Box Number is Not Acceptable)

SUITE A

JACKSONVILLE FL 32207 83

84| Chy FL 85| Zip Code

11, Pursuint 1o 1he provis s ol Sections 607, 0502 and 607 1H08, Flerida Slalutes. the above-named corporalion submits this statement for the purpase of changing its registered
offize: ar cegistend agenl, or both, in1he State of Florida Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent 1 an laribar with, and accep?t the obhgations of, Secton 607.0505, Florida Statutes.

SIGHATUNRE

I T PR R T R T

ol vy Sttt At r ne bt anpicalio (HOTE: Ragislarad Agenl sgrature requirsd when reinslaing) DATE

2 T T TTBFNCE TS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D e ] oruete 11 TITLE [T crange™ T Addition
A NEIL J. BEINART 1.2 NAME
SIREET ATIENIESS '9’4 ART MUSEUM m. SU"E A 1.3 STREET ADDRESS
ey | JACKSONVILLE FL 14CIY-81-21P
(e T T L1 pecete 71 TILE [T change [ Addition
Mkt 2.2 NAME
SIELLEALTIEGS . 2.3 STREET ADDRESS
Looaysrae e 2 4 4TY-5T-2p
i [T DELETE 2.1 741E [ Change L] Aadilion
Newss 3.2 NAME ‘
STREET A 33 smfmﬂunfss
R ) ) 34 CITY-S1- 7P
mE T oeLeTe 41 TNLE [Tchange ] Addition
Nan: 4 2 NAME
STREL | ADRE S 4.3 STREET ADDRESS
L sh e T 44 GIY-ST-21P .\ AN
i T DELETE S1TITE N [Fonange [ Addition
HA! 5.2 NAME w “(
s | AHESS 53 STREET ADORESS (\J
iy 5 S4CTY-S1- NP .
L ' - [T okLete &1 TIILE [ Change L Addition
N 62 NANE SODO02182351 28
SIRELY ADDESS 6.3 STREET ADDRESS "DS."E 1/9?""’[]1010"‘“ 3?

crestar | .4 CITY - 8T- 1P %165, 00

44, T o hareby ey tat ihe mfornation supplied wilh tis filing does not qualify for the exemption stated In Section +18.07(3)(1). Florida Slalltes. T further certily that the
infereriativn indicate s an this annual report or supplemental annual report is trug and accurale and fhat my signature shal! have the same legal affect as if made under oath; that
I At an aflwzes ar d ~ector of the corparalion or the receiver or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name

appiars i Block 12 or Rlock :han on an atlachment with an address
’__-.—u-'
=
TR 1/47 /57 By 3730
7 / Bale

B r— . = )

- S R AR

SIGNATURE: . m,ﬂr .
AND TYPED OR PRINTE{PNAME BIGNING OF FICER OR DR Caytimo Phona #

3
CTOR
oxisrn

" gona . bt May 09 1997 8:00am

CR2E034 (9/96)




