2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N08459

SEVILLE COURT RESIDENTS' ASSOCIATION, INC.

FILED
Secretary of State

02-23-2000 90011 004 ****6] 25

Principal Place of Business

403 N.E. 4TH AVE
HALLANDALE FL 33009
us

Malling Address

353 NE MAPLE
HALLANDALE FL 33009-3438
us

2. Principal F‘Iacé o-f Business

Suite, Apt. #, etc.

3. Mailing Address

VU AR ERERTWER

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 23, 2000 8:00 am

City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Not Applicable
i H t e
Zp Country ap Country §. Certificate of Status Desired [ $8.75 Addtional
- - - — - . T -|- PR . . Fes Required. .
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

ST PIERE, ARTHUR
345 NE 5 ST
HALLANDALE FiL 33009

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

City

Zip 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 printec name of registared agent and titla if applicabla.

{NOTE: Registered Agent signature required wheq‘einswtmg)

O//élo/éooﬁ

DATE

FILE NOW: -9, Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added_to_Feas Departmem of State
10. OFFICERS AND DIRECTORS N B ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE SD 1 Delele mie O/lzé'%é’ [ ALIDE, Change [ Addition
NAME CORBEIL, CLAUDETTE HAME % o~ < TRE 77}
STREET ADDRESS | 449 N.E. 5TH STREET STREET ADDRESS Y NE 5 77{ STREE T
om-st-2¢ | HALLANDALE FL s | LAILANODALE
TITLE D [ Delete TMLE _gx /}V( Vs / v _DQ F Ochange [ Acdition
NAME SIMONEAU, ANDRE NAME 405‘ N'E . L’ C‘puﬁ
STREET ADDRESS | 405 NE 4TH CT STREET ADDRESS
omv-5-22 _ | HALLANDALE FL . - CTY-ST-2P _H&___LL‘H_[__UMLE FL 33007
TITLE P [ Delete TITLE URE { CE [ change [ Addition
NAME DUBE, MARGUERITE NAME o B,," W A RGE R 7~ o
As2 MV E maPLE SLREE
STREET ADDRESS | 353 N.E. MAPLE STREET STREET ADDRESS
arv-si-z¢ | HALLANDALE FL CITY-§T-2P HA LLF]—/?/M £ FL
TLE D 1 Delete i3 cRcomPte HEWR/ [ Change [ Acdition
NAME LECOMPTE, HENRI NAME J‘}) 29 M E £ tf/ -
STREET ADDRESS | 339 NLE. 4TH CT. STREET ADORESS -
cm-sT-z° | HALLANDALE FL o CITY-ST-2IP H/?A[ﬁ/l/éﬁ LE FL .
e ™ O petete me . PIERRE ABCHYR Octeg O aditon
NAME BOUCHER, HENRIETTE I NAME %5 Sp NE S 5, ﬁsg R
STREET ADDRESS | 308 NE MAPLE STREET ADDRESS L _
crv-sT-2P | HALLANDALE FL 33009 OITY-ST-2P HA [_L.A—(V NBLE FL.
TILE D ] Delete TITLE [ change [ Addition
NAME STP . UR NAME %
STREET ADDRFSS | 345 NE T STREET ADDRESS (‘
CITY-ST-ZP DALE FL CITY-ST-21P ‘

12. | hereby certify that the information supplied with this fiI\'né;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Saction 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE HE@UQR?&E%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WW&CDMZL TEHYEL3 4!

D_a:-a_ 0/'_'_&_9_‘@ Daylime Phone #

CR2E037 (9/99)



