FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #  (PG30000 058

1. Corporatior Name

SEMINOLE SHORES, INC.

FLORIDA DEPART VENT OF STATE
Katherin« Harris
Secretary >f Slate
DIVISIO{OF CCRPORATIONS

Mailing Address
341 N. Maitland Avenue
Suite 340
IHaitland, Florida 32751

Principal Plac:: of Business

341 N. LJaitland Avenue
Suite 340
Idaitland, Florida 32751

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 003 ***150.00

PR LA

444140 - 90116 - 3

i

DO NOT WRITE ¥ THIS SPACE

3. Date Incorporated or Qualifed

Decemnber 28, 1998

2. Principat Flace of Business 2a. Mailing Address 4. FEI Numer Applied For
Eﬂ El | 59-3549866 Not A plicabie
Suite, Apt. #, elc. Suite, Apt. #, elc "
° ‘ g 5. Gertifcats: of Status Desired [} $8.75 dcitonal
_2_2_] - Fee Requ red
City & Sta e City & State 6. Election Sampaign Financing  — $5.00 Mey Be
Ei EI Trust Fud Contribution Added to Fees
Zip Countr s Zip Country 8. This corporation owes the current year in angiple

24) 29) f30] _

[2s]

Yes

Persona Property Tax.

[C No

9. Name and Addre ss of Current Feegistered Agent 10. Name and Address of New Registered Agent
' 81{ Name
.

TATIC’H’ PHILIP - 82| Street Adcress (P.O. Bex Number is Not Acceptable)

341 N. klaitland Ave., Suite 340

MMaitland, Flordia 32751 83

84| City F 85| Zip Code |
1. Pursuart to the provisions of Sections 637.0502 ind 607.1508, Florida Statut2s, the above-named corporation submits: this statement for the purpose cf-chang‘lng its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corpora on’s board of d rectors. | hereby accept the appointment as regiitered
agent. | am famiiiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.
SIGNATURIZ
Signature, typad or printed nan ¢ of registgred agent : nd tle f spphcable. {NOTE i?g;slsred Agent signalure requ -ed when reinstating) DATE 8

12, 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 jo2]
TITLE 1 DELETE 1ATITLE D/P/S [JcChange X Additicn E
NAME 12 NAME Benhaii, Benjamin 3
STREET ADDRESS 135reeranoress | 2077 Curryville Road 0
orv-st.zP uerseze | Chuluota, Florida 32766 &
TME [J DELETE 21TME {JChange [ JAddition | O
NAME 22 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-57-ZIP __pzscmy-sT-ZP | J
TME (3 OELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2F 34 OY-ST-ZP |
TIMLE [ DELETE 41TITLE [IChange  [] Addition
NAME 4 2NAME
STREET ADDRI S5 43 $TREET ADDRESS
CITY-ST-ZP __ fis4cmy-st-2re
TiTLE ] DELETE 51TILE [JChange  [T] Addition
NAME 5.2 NAME
STREETADDR 255 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e [JDELETE | 64TmE CChange  []Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-Zip 84 CITY.ST-ZIP

14, | here by certify that the information supplied w th this filing does not qualify for the exemption staied in Section 118.07(3)(i), Flonda Statutes. | further centify that the nformation
indicqiled on this annual repor or supplementz| annual report is true and accurate and that my signiiture shall have the same leg
officer or director of the carpo ation or the receiver or trustee empowered th execute this report as raquired by ghar ter 607, Flarida Statutes; and that my name appears in

Bloct 12 or Block 13 if chan;;j. or on anraﬂa shment with an address, Wiﬁwiﬂf’“ o &nha/n'l .
SIGNATURE: . T = -leEisEre—71.99

al effect as if made under oath, that l am an

@Yy 7565




