2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No8as9

1. Entity Name

SEVILLE COURT RESIDENTS' ASSOCIATION, INC,

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90019 021 ****g] 25

Principal Place of Business

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

ailing Address

94023080

2. Principal Place of Business ing Address

By Z.A//a/;

ll

R

Suite, Apt, #, eic.

33009

S“’?Ap‘ ”@ EDAR S 7 MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
lad N,LA MDALE, FL- NO-T APPLICABLE Not Appicable
Zp Country < O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" RoBIN LAVOE

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

33?’ CEDAR — ST~

A/ALLA N¥DOALE

Zip Code

FL |3%%569

the cbligations of registered agent.

SIGNATURE % PGRIN LAVJ/S’ /&SUM&

8. The alyave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or pnmeﬂ name of registered agdht and tile # applicable.

/fﬂ;w Tarseis ’}JJcmL 9%&_@/

(NOTE: Registered Agent signalure required when reinstating)

* . FILE-NOW: FEE 15$61.25 *
R Due By May‘l 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

kS Make’ Check Payable to”
~ 5Flor|da Department of Stat _

16, ' " GFFICENS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

11.
e zACHON REAL ﬂmeye TILE RPP!:S‘ f :/C ENT 2 ; ﬂcnange [ Addition
NAME s NAME I L) ~-< 1RO Sy
stheeT ooress (421 NE 51 STREET STREET ADDRESS ?I:?yq /\2 E. iy Oy RT
orv-sr-zip |HALLANDALE FL 33009 CITY-ST-2PP ) o
Hal Ay aAu £L, 33009
TLE 21Tn0|s FAYMOND [ Delete i f’/ £C R;T ff;_ s 0 Change Mddman
NAME ) NAME EPNRIZBTTZ BOUCLER
STREET appress | 409 STH ST smeervkess (4 @F M. E« pAPLE, ST
env-st-ze  |HALLANDALE FL 33008 orv-st2e | RALLAN D ALE , Fre 33009
TITLE D ‘ﬂneiege e TRE S"’ ¥ QEZ: R Uﬂlo [ Change (m Addition
NAME DESFOS3ES, DIAND NAME o N A s .
sTREET poDRESS |408 5TH ST STREET ADDAESS R 3 g CeEDAR K7
orv-si-zw |HALLANDALE FL 33009 CITY-ST-2P AZALLA NDALE ,  FZ.. 3 200 9
TLE COURNOYER. JACQUES 'y\nemxe TITLE AN.ﬂ CEND Row [7] Change KAddm‘on
NAME ] NAME ROL
srREeT ADDRess 390 MAPLE ST STREET ADDRESS | 3 2¢ M. £ 7% - § ’/’
CITY-ST-7IP HAELLANDALE FL 33009 CITY-ST-ZiP é 3
o % //Az.z. ANIALE , F 3009 %
TITLE Deleta TIILE D/ - ] Change Addition
LE PELLE, DOLORES R Fo
e s [F38 MAPLE ST NE GE’”‘ PPty il
orv-sr.zp | CHALLANDALE FL 33009 onv-gr-zr ) 3300
5 - ALLA WDME, FL - 7
e O elete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP

changed, gr on an altachm%nh an addre% empowered.
- >
SIGNATURE: __ /[ Zut

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. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tpac) 93/ 9004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daylime Phone #



