2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT #N19316

1. Entity Name
SEVILLE PARK MOBILE HOMEOWNERS CORP.

Secretary of State

02-27-2008 90017 012 ****61.25

Principal Place of Business
349 NE 5TH ST
HALLANDALE, FL 33009

Mailing Address
HOLLYWBOB 33022

AW e o o~ - -

AN TR IR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
349 VE 574 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
City & State & State 4. FEIl Number Applied For
,} AN BN DA A E 7 F L~ NOT APPLICABLE Hot Applicable
zip Country Count n : $8.75 Additional
3 3 o o ? ﬁs’ ﬁ -5, .Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Nawne and Address of New Registered Agent
Name

BERTRAND, MONIQUE

349-NE 5TH ST

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

HALLANDALE, FL 33009

£

City

FL J Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered
Ahe Obth!IOnS of registered agent.

s@wmuns% M cﬂ/’t/

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“Signeture, tvpe{m’ printed name of registered agent and Ktk i epphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete THLE Cichange [ Addition
HAME VERNIER, GILLES NAME
STREET ADDRESS | 402 MAPLE STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE VP O oelele TITLE [Cichange [ Addition
NAME NANTEL, CARMELLE NAME
STREET ADORESS | 13 4TH CT STREET ADDRESS
CITY-5T-21P HALLANDALE, FL 33009 CITY-ST-219
TMLE ST [ elete TITLE #cfm 1 Addition
NAME LAUZIER, MONIQUE B NAME BERTE A Dp, plonirgues "
STREET ADORESS | 349 5TH ST NE STREET ADDRESS | 3 44 ME BTH © Tgf B
cnv-sT-2¢ | HALLANDALE, FL 33009 CITY-si-ap M LAL PV ORALE, FAi B3009
ILE D [ oelete TME O change  [J Addition
NAME TURCOTTE, JEAN N NAME
STREET ADDRESS | 334 NE 5TH ST STREET ADDRESS
CITY-S7-2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE D 1 Detele TITLE [ chaage [ Addition
NAME LEPAGE, GERALD NAME
STREET ADORESS {.301 4TH CT STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL 33009 CITY-ST-2IP
TLE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation of the receiver of trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addresgg with all other like empowered
SIGNATURE: 277 W A, BEKTRAND Zof 14, 200/ L75%) 45 & -

m,d‘rum: AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

St ile /4K




