2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743329

1. Entity Name

SEVILLE CONDOMINIUM RESIDENCES OF COCOA BEACH, |

Jun 09, 2000 8:00 am
Secretary of State

’ 06-09-2000 90031 007 ****5] .25

Principai Place of Business

1700 S ATLANTIC AVE.
COCOA BEACH FL 32931

Maifing Address

1700 S ATLANTIC AVE.
COCOA BEACH FL 329315324

2. Principal Place of Business

3. Mailing Address

A SR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RIGERMAN, MARILYN A

TS City & Statg == T T e S Oy & State T T 0 T T T T T T |74 FEINumber T Applied For
: 59-1947658 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired d $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

200 NORTH FIRST STREET
COCOA BEACH FL 32931 5 S Code
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragrstared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
N ¥ I3 "
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD ' [ Delete TITLE [J Change [ Acdition | &
NAME OWENS, PAUL NAME %
STREET ADDRESS | 58268 WOODBINE DR STREET ADDRESS a
CITY-81-2IP OHLANDO FL CITY-ST-2IP ﬁ
- - o
TITLE TD : [ pelete TITLE O change [ Addition | O
"_N-ﬁny;-.A_‘ =T .-WICHL_,LC.;LJAME-S_*E—;G i e — T e e ME- i o | Wz L - e =g e T 1 T [
STAEET ADDRESS | 1700 § ATLANTIC AVE. T STREET ADDRESS
crv-si-2f | COCOA BEACH FL 32931 oiTy-§1-2¢
TITLE D O Delete TIMLE [ Change [ Addition
NAME WHITE, MARIETTA J NAME
STREET ADDRESS | 1700 S ATLANTIC AVE, #204 STREET ADDRESS
onv-st-2¢ | COCOA BEACH FL 32931 o-§1-2p
TITLE sD [ pelete TITLE [C)change [ Addition
NAME FREEMAN, JIM HAME
STREET ADDRESS | 240 M STREET SW E712 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20024 CITY-ST-28P
TTE {1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [J Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP 35| "ionl tE T CITY-ST-ZiP

12. Théréby cerilfy that the.information supplied with this ﬁnng
indicated en this report of supplemental report is true an
- of the corporation or the receiver or trustee empowered to execute this report a

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ired by Chapter Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
I changed, or on an attachment with an address, with :-/rlgzpowered. . .
t P é
AV DN B LI A S-S o T e . <3
SIGNATURE: : Z Qe et P GIRATS ~ s

Daytima Phone #




