2002 UNIFORM BUSINESS REPORT (unn) FILED

1. Entty Namo Secretary of State
SEVILLE COURT RESIDENTS' ASSOCIATION, INC. 02-13-2002 90206 038 ****70.00
Principal Place of Business _ Mailing Address
409 N.E. 4TH AVE '_ 353 NE MAPLE
HALLANDALE FL 33009 o HALLANDALE FL 33009
us ! us
e s R SENTADC e
409 MNE. 9 CouRT] |
Suite, Apt. #, etc. f slite, Apt. # etc. 4 DO NOT WRITE IN THIS SPACE
City & State H Ci zs;ni’ D A l £ ) ;L ‘ 4. FEI Number NOT APPLICABLE ngizi‘l:;bie
Zip Country 3§paaq J}U.NK ] 5. Certificate of Status Desired gi.ggqlﬁfgcilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RNV eND - S /RoSS
LE PELLE, DOLORES Stéefad&ess (P&B?Embewﬂ?ﬁ:cepta% ¢ RT

338 MAPLE ST NE
HALLANDALE FL 33009

“HALLANDA LE FL 33609

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.

. U 6 /34/0
.SIGNATURE / ?~
. Slgnatura, d or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requiéa when reinsiating) DATE / /

o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to e
FILE NOW: FEE I} $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS " I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 8D elete me P P ﬂChange [J Addition

NAME CORBEIL, CLAUDETTE yp NAME REAL V ACH O N

steet sooeess | 449 N.E. STH STREET STeETAOUESS 2/« N-E- §T# ST

orv-s2e | HALLANDALE FL s | HALLAN D ALE 33009

e D ' P Delete me . F | & ﬁChange {1 Addition
NAME

T- )
v SIMONEAU, ANDRE MOND 2 4
STREET ADDRESS [ 405 NE 4TH CT STREET ADDRESS jﬂﬁy ,3‘ E S,’/, R ¢ lfv &,r-

_CITY-ST-2IP HALLANDALE FL ) o " omestze | ys a by L/': ’!_ ¢ O o e
TITLE P ) elete TITLE - " LATo 'ﬂ(:hange [ Addition
NAME DUBE, MARGUERITE XD NAME b J'ACQ ves Ié; £
sTreeT AD0RESS | 353 NLE. MAPLE STREET STREET ADDRESS 5- f 2 : 6 TH AVa WVE
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP HAL(—-ANﬂA Lb‘ 3 200 9’
me D elte T . )] Ro BERGEYcrnge D1 actition
NAME LECOMPTE, HENRI < NAME O| RotAN . Z—
street AD0REsS | 339 N.E. 4TH CT. STREET ADDRESS 3 50 /V E o TH Cov ]2
orv-s-zP | HALLANDALE FL ufTy-ST-21P HALLANDMNE 3300 ,7
MLE D O Delete s . [ Ctange [ Addition
NAME LE PELLE, DOLORES NAME
STREET ADDRESS {338 MAPLE ST NE STREET ADDRESS
CITY-57-2P OHALLANDALE FL 33000 CITY-S1-21P
TTLE [ Delete TITLE [ Ghange ] Aduition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o 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 ament with an address, with all other like empowered.

SIGNATURE: e STUAEYNoyD s51B0/s  Off26foa  TSU-SSK-1L3T

CR2EG37 (9/01).




