2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

SEVILLE PLACE HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0002878 3

Principal Place of Business

€18 E. GOVERNMENT ST
PENSACOLA FL 32501

Mailing Address

€18 E. GOVERNMENT ST
PENSAGOLA FL 32501

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90115 028 ****51.25

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. # elc.

Suite, Apt. #, etc.

(AT

[J CHECK HERE IF MAKING CHANGES

WESTMORELAND, J. LOFTON ESQ.
SUNTRUST TOWER, 9TH FLOOR
220 WEST GARDEN ST.
PENSACOLA FL 32501

City & State City & State 4. FEI Number59.37m222 Applied For
Mot Applicable
Zi Countr Zi Countr . it
P Y ® Y 5, Cerlificate of Status Desired O $8.75 Additional
_ e e ) e o e — 522 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

LATE

v~ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

3 .
100, F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
AME. D O Delete TITLE Dlchange [ Addiion | &
T SHORTALL, WILMA W NAME =]
sTheeT aooress 1618 GOVENMENT ST STREET ADDRESS E
omy-sT-2P |PENSACOLA FL 32501 CITY-ST-ZIP 2
e D O3 Oelete e ClChange [ Addition | &
e WARE, DEWEY W NAME 1°
sTreeT anDREsS |624 EAST GOVERNMENT ST. STHEET ADDRESS
ory-st-ze |PENSACOLA FLE32501 "~ - -t e T GITY ST P [N et TS e e e T T -
TITLE D O Detete TITLE [l Change  [J Addition
NAME FABRE, FRANK J NAME
sTreet aporess (199 GREGORY SQUARE STREET ACDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADERESS
CTY-ST-ZIP CITY-ST-21P
TITLE 3 Dalste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aW\h all other like empowered.
ARy
SIGNATURE: X SIZA. 7 /% BEQUIRED %A? (950) #78-5s2r2



