2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 724505

1. Entity Name

SEVILLE CONDOMINIUM 12, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90042 012 ****g1 .25

.

Principal Place of Business

2609 SEVILLE BLVD #703
CLEARWATER FL 346244151

Mailing Address

2699 SEVILLE BLVD #703
CLEARWATER FL 34624-1151

2. Principal Place of Business

[

MR

3. Mailing Adciress

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2351724 Not Applicable
o Country Zp Country 5. Ce‘rlificate of Status Desired O gg'gesqlﬁ?eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ -~ | ™™ gteven:H. Mezer, Esquire
LECHNER, BERNARD J ATTY B RS g e MR F AR Y P WE ren & Rudy, P.A
2115 RANGE RD 220 h K1
CLEARWATER FL 33765 =t South Franklin Street S—
I | Q
Y Tampa FL |3 f 702

8. The above named entity submits this staten]

SIGNATURE

n{ for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/)AJ <revenN H- et 2-22~01

v
Stgnature, typed or prirted name of regisipfe afem and timpp\icab\s.

(NOTE: Registered Agant signaturs required when rsinstating) DATE

FILE NOW: FEE IS $61.25

‘ 9. Efection Carnpaign Financing

Make Check Payabie to
Department of State

$500 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD K oelete § e D/P - CChange (1 Addition
NAME GREENE, CHARLES H | NAME Charles H. Greene

STREET ADDRESS | 137 E FRANKLIN BLVD,-P.0. BX 1353 | STREETADDRESS | 3617 Brentwood Drive

anv-st-7k 1 GASTONIA NC 28053 : | ON-S2F |Gastonia, NC 28056-6667

THLE VD K1 Detete TITLE B ] Change [ Addition
NAME LUSCHER, DALE B H NAME ale B. puscher .
stoeeT ao0vess | 2699 SEVILLE BLVD, #809  seeTaoress | 2099 Seville Boulevard, #208

omv-sT-7P | CLEARWATER FL 33764 | ov-srw [Clearwater, FL 33764

TILE DP §c] Delete TITLE D/V [T Change 1 Addition
:::EEETADDRESS ?:TEEN;EF,':NH&'H#E BSL\!/-'D P.0. BOX 1353 o :‘?I:iiTAbl;HE;S Jean Nol(:‘ie

orv-st2P | GASTONIA NG ’ { cmv-st-7p E?g?vﬁﬁfiilem?ouifzgfd » #804

TTLE TD K] Delete TITLE 57§:f-l' EEEsr A= T CChange [ Addition
NAME COCKERMAN, DANIEL NAME M. Claudia Smith

STREET ADDRESS | 2699-803 SEVILLE BLVD SREETADDRESS [2699 Seville Boulevard, #703

CTY-ST-2P | CLEARWATER FL 34764 ov-stk el earwater, FL 33764

TITLE D o %] Delete TITLE D O Change [ Addilion
NAME KLINE, WILLIWM 7 NAME Howard Hanok

STREET ALDRESS | 2689-301 SEVILLE BLVD STREETADDRESS [7699 Seville Boulevard, #510

emv-sT2F - | CLEARWATER FL 33764 amst  lclearwater, FL - 33764

TITLE SD : O pelets TNLE O change  [3 Addition
HAME SMITH, M. CLAUDIA NAME

STREET ADDRESS | 2699-703 SEVILLE BLVD STREET ADDRESS

orv-STzP  |CLEARWATER FL 33764-1151 ary-ST-2IP

t2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee &
changed, or on an attachment with an addf,

SIGNATURE: ,%(%"«" “

owered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
/'with all other like empowered.

> REQUIRED

F¥5P2 727 796 0645

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR

Date Daytime Phone #

3542

.
[

CR2E037 (9/01)



