FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Narme

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortha'h
ANNUAL REPORT Secratary of State 4
1997 DIVISION OF CORPORATIONS
DOCUMENT # (2)

SEVILLE COURT RESIDENTS' ASSOCIATION, INC.

Principal Place af Business

Mailing Address

AR SR

400 NE. 4TH AVE 337 NE. 4TH CT.
HALLANDALE FL 33009 HALLANDALE FL
Us us ‘
3. Date Incorporated or Qualified ] 3a. Dale of Last Report
- 03/11/1985 11/25/1996
2. Principal flace of Business 2a. M ili? Address A E . & 7 7T 4 FErNumber Applisd For
21 26] /; ALLAN S 32009 NOT APPLICABLE Not Applicable
Sulte. Apt #. etc. Suite, Apf # atc. 7 7 . ‘ $8.75 Addilional
’E —2;] 5. Certificate of Status Desired 3 Fee Required
City & Stater City & State 6. Election Campaign Financing SS.OOIMay Ba
E] ;ﬂ Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has Fability lor intangible tax under s, 199,032,
;1 m El ﬂ Florida Statutes Yes E No
9, Name and Address of Current Reglistored Agent 10. Name and Address of New Registersd Agent
81| Mame y
[ o LN il L=
PEPIN, GILLES /.«-»’/ 82| Street Address (P.O. Box Number is Not Acceptable)
337 NE. 4TH 1"GLQURT” o Al .
HALLANDALE FL 33000 8 LT IRA=ET
. 84| City #// /‘é 85| Zip Code
L/ AR/ DY L= FL| | »700 2
11. Pursuant to the provisions of Seclions 617,0502 and §17.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpese of changing its regidlered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as repistared
agent 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)

SIGRATURE 'Slg- yalure, typed o preded fare ol ragistered sgant &nd tie f applicabie (NOTE F{aguwod Agent signature raqulred.wllan ralnsiating) DATE

12. B . L QOFFICERS AND DIRECTORS D . I 13. _ ADDITIONS/CHANGES TO OFFICERS AND%HCEh(:nTOHSg 12
E S rop bt DEL LTI W, g e ddition
NAME "GBRE%L. CLAUDETTE 1.2 NAME éﬁMg/‘A o ‘_/'& 77-

sineeraooress | 449 NE. STH STREET 13STREET ADORESS | gl f p/ ' g %—

CITY-S1-2F HALLANDALE FL ] 1ACITY-5T-29 - ﬁ(, ! LA

TlLE VP o DELETE 21TME . L Fa] Change Winon
e THIBODEAU, HARVEY. — 22 T/ r7oNEN IR &

seeraconess | 441 NJW.-5TH STREET 23 sTREET ApAiSs | O T L=, 4'@/ =77

CITY-ST. 2P DALE FL 2.4 CITY-ST-21P #ﬁ[.lua‘ﬂ/ﬁﬂm ﬂu e :

TIE p 7 DELETE 11 TIME i L [ crange L Addition
HAME DUBE, MARGUERITE 3.2 NAME

siaeer apoaess | 353 NJE. MAPLE STREET 33 STREET ADORESS

LiTY-ST-2P HALLANDALE FL 34, CiTY-3T-2P

e D . | DB 41TITLE LI Change 11 Addition
st LECOMPETE, GHENDL) H £ R !  ona

smeer ooness | 338 NE. 4TH CT. 43 STREET ADDRESS

CiTY-S1- 2P HALLANDALE FL o 4.4 CITY-5T-71P . i .

TILE T DELETE 51TME . . Changa Addition
e PEPIN, GILLES 52 NAe ;é"e)m/, A?/Z,é,&f

sireet aocress | 337 MLE. 4TH CT. 5.3STREET ADDRESS | F )/ O 2/ & L + fféé'&r

CiIY-51-2F HALLANDALE FL 54 CITY-5T-21P //ﬁ’é fﬁ/cpf';ﬁ 2 .

THLE L) DELETE 6.1 TITLE ¥ T change [ Addition
HAME 6.2 RAME

SIREET ADDRESS 6. STREET ADDRESS '

CiTy-S1. 7P 6.4 CITY- 57- WP

appears in Block 1

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Slatutes. | further certify that the
information indicaledt on this annual repart or supplemental annual report is frue and accurale and that my signature shall have the same legal effect s if mada under oath; that
t am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as raquired by Chapter 617, Florida Statutgs; and that my name

2or
SJ GNATURE;%

BIGMHATY

loc;y changed. or on an attachment with an addres

AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR

A ) 2 ) F]_ PEAEN

-3




