FILE NOW: FILING FEE IS $61.25 FILED
oo g rewammos | Feb 27 1998 8:00am

Sandra B! Mortharh
ANNUAL REPORT

1998 ovisoor componsIons Secretary of State
OCUMENT # NOB459 2)

. Corporation Name

SEVILLE COURT RESIDENTS' ASSOCIATION, INC.

L B

Principal Place of Business Mailing Address
403 N.E. 4TH AVE $10 NE 3. Date Incorporated or Qualified
HALLANDALE FL 33009 ALE FL 30009 5
Us S
4. FEI Number Appliad For
, NOT APPLICABLE Not Applicable
. Principal Place of Business 28. Mailing Address $8.75
_ & Certificate of Status Desired (| =19 Additional
;ﬂ 2_g] I3 N £ ﬂﬁf‘.—& : Fee Required
Suita, Apt. #, atc. Sy, £ oy e ’ -0 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
City & State City & State 7. Iz this nonprofit corporation a homeownars assoctation?
23] Bl HaLLAavopLt FL Oves K No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E} }5‘ 33009 [w] BRoWAKD Personat Property Tax dus June 30, [] Yes No
0. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent

Bl N :

™ HENVRIETTE Bou c HER
B2| Street Address (P.O. Box Number is Not Acceptable)
1ol AL A2 AHALLE ST

a3

84| City 85| Zip Code
HALiBabALE FL | (32009

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change wa‘s:yized by the corporation’s baard of directors. | hereby accept the appointment as registerad
lori

agent. | am lamth. and accw%m oi.yan 617.0503, F Statutes.
AT - o ﬂ —t g
SIGNATURE altd L ALELE /&d @éczv ﬂ / o Z E 7

CR2E037 (10/97)

Signahure, Iﬁ,d ot prinked flamia of rebislerad ageni and tite i afiplicable " {NATE: Reglsterad Agent signature required when reinslating)
12, i N\.J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD LT DELETE 1A TILE . LI Change [ Addition
NAME CORBEIL, CLAUDETTE 12 NAME
stheerapiress § - 449 NJE. STH STREET 13 STREET ADDRESS
QITY-51-2IP HALLANDALE FL 14 LITY-ST- 2P
TIRLE W L1 DELETE 29TE [ cnange L] Addition
NAME SIMONEAU, ANDRE 22 NAME
sreeT ADoRess | 405 NE 4TH CT 2.3 STAEET ADDRESS
CiTY-ST-2P HALLANDALE FL 2,4 CITY-57-2IP . -
TITLE P [T OELETE 9.1 TITLE [T Change 7 Addition
NAME OUBE, MARGUERITE 32 NAME
smeeTapoRess | 353 NLE. MAPLE STREET 3.3 STREET ADDRESS
CITY-5T-21p HALLANDALE FL 34, CITY-ST-2IP
TINLE D [T oereve A9TmE L Change T Addition
NAME LECOMPTE, HENRI 4.2 HAME
stheet aporess | 339 NLE. 4TH CT. 4.3 STREET ADORESS
CITY-§1-21P HALLANDALE FL 44 CITY-5T-2IP
TITLE D) [T oELETE 5.1 TITLE 1D Change L] Addition
r
RAME 5.2 NAME " -
STREET ADDRESS e LS 53 STREET ADDRESS HENRIETTE B CUCHER
GIFY-ST-2P 54 CIY-ST-2IP /f‘? AOL% AAK}:':;) j i £ﬁ-’¢ S 009
TITLE [] ceLEne 6.1 TITLE Ll Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2iP 64 CITY-5T-7P

4. Thereby cerli!g that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated on this annual repart of supplemental annual reporl 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 recaiver or trustea empowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
d h //:Jl‘{"’lill. Lo n!/-’."-..- 0Q ﬁm_urﬂﬂlzll

CSIASRIATIIENE™ . ) B L




