FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8459

1. Entity Name

SEVILLE COURT RESIDENTS' ASSOCIATION, INC.

Secretary of State

01-09-2003 90022 030 ****61.25

Principal Place of Business
403 N.E. 4TH AVE
HALLANDALE FL 33008

us

Mailing Address

409 N.E. 4TH AVE
HALLANDALE FL 33009
Us

(411 PA Y |

2, Principal Place of Business

3. Mailing Address

409 NE

o ooz |IMNMITININE

ARV

Suite, Apt. #, elc.

7 Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number NOT APPUCABLE Applied For
%LLAN DAL~ Not Applicable
Zip Country 5. Certificate of Status Desired O $8‘75 Additional

33009

Fee Required

6. Name and Address of Current Registered Agent 7

7. Name and Address of New Registered Agant

SIROIS, RAYMOND
409 NE4CT
HALLANDALE FL 33009

Narme

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

City Zip Code

FL

the chligations of registered agent.

i

SIGNATURE Falh

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. 1 am familiar with, and accept

A twia ,-JANod/ﬁa

Slgnature, typed or B"r'lr—\t.éld name of registered agent and title if applicable

» v
R

{NOTE: Reg\led Agent signaturs required when remstatmg)

DATE

E

FILE NOW: FEE IS $61.25

"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. !

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DFRECTQHS IN 10
TITLE sSh o O pelete TITLE iH—A JRMA HR £ A[.. \ﬂ[}hange [ Addition
NAME VACHON, REAL NAME CHON
stReeT Acoress | 429 NE 51 STREET GO Q,Qz’e)rm” —9 STREET ADDRESS I‘;g / N £. 5o ‘)@' £ 77? Ef 2N f
CITY-ST-ZIP HALLANDALE FL 33009 CITY-5T-2IP MHMLAMPBLE. Z3 mq f[,A
TILE ST O delete TME g v IR 4 Mhange ] Addition
e SIROIS, RAYMOND L( e g‘ IR0Is RAY HoND
sreer anpacss | 405 NE 4TH CT (g OKR_L 0 H ‘} STREET ADDRESS 4 e or &f
omv-st-zp - HALLANDALE-FL . — %2 e JCITY-ST-ZP L e i/—'LA‘N'DWLL uggaoq ;AA .
TILE Dele]e THTLE [ Change R’Addition
NAME NAME D/AHE- DESFOSS'ES’
STREET ADDRESS STREET ADDRESS W STREL T
CITY-ST-2IP CITY-81-2P 2(&1,91,4 ﬁﬁ ALE. 3300 c; FLA-
TITLE Delet TITEE % Addition
NAME %eee NAME %'A@ goEs CouR NOYE.R Rf
STREET ADDRESS STREET ADDRESS | 3 &5°¢) M MPL [ COIRE & 7B
CITY- ST-ZIP CITY-ST-2IP HAL LAND Nﬁ- 3300 q ;AA
TITLE O pelete TITLE [ Change [ Addition
NAME LE PELLE, DCLORES NAME
streeT aooRess | 338 MAPLE ST NE STREET ADDRESS
CITY-ST-2ip OHALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filin

3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

SIGNATURE:

of the corporation or the receiver or trusteg empowered (o execute this report as requj

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TaN 06/03

P T /* J

¢

CR2EQ37 (10/02)




