FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-26-2005 90182 043 ***150.00
DOCUMENT # P96000030103
1. Entity Name
LAKE SEMINOLE PROPERTIES, INC.
Frincipal Place of Business Mailing Address
8166 HIGHWAY 90 P.0. BOX 610
SNEADS, FL. 32450 SNEADS, FL 32460
P s O D
Suiie, Apt, 4, eic. Suite, Apt. #, el. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
50-3379455 Mot Applicable
Zip Country Zp Country 3. Certificate of Siatus Desired O E;:‘;Sq:;?:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

MCDANIEL, KEVIN
7296 HWY 90 Strest Address (P.Q. Box Number is Not Acceptabls)

GRAND RIDGE, FL 32442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Sigaaium, typed of printec name of registerad agenl and tiia 1l apphcable. (NOTE: Flagstered Agant signatuse required when reinstaning) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD * O Delete TITE [ change [ Addition
NAME MCDANIEL, WILLIAM R HAME
STREETADDRESS | LEXINGTON LANE STREET ADDRESS
cay-s-2p | CYPRESS, FL 32432 / CITY-ST- 2P
e VD lB/Delele TALE ["}Change [ Addilian
RAME MCDANIEL, DAVID R NAME
STAEET ADDRESS | 3636 PEACHTREE RD NE UNIT 205 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30319 CITY-ST- 2P
TILE O pelere TILE M change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TIHE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE O Delete e (] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciY-sT-21P TITY-ST-2IP
TInLE O palgte TILE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled ¢n this repart or supplemenial report is true and acourate and that my signature shall have the same !egal effect as If made under gath; that | am an oHficer or director
of the corporation or the receiver or lrusles empowearad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, ar on an attachment wilh an address, with all other like ernpowera

SIGNATURE: AN Dan c/ 4/7?5/04

SIGHATU AND TYPED OR PRINTED HAME OF SEGNING OFFICER OR DIREETOR Daytme Phone 1




