2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enfity N
niy Name May 04, 2000 8:00 am
CLUB SEVILLA If CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-04-2000 90019 040 ****g]1 .25
Principal Place of Business Mailing Address
4646 W [RLO BRONSON-MEMORIAL HWY 4646 W [RLO BRONSON MEMORIAL HWY
KISSIMEE FL 34746-5319 KISSIMEE FL 34746-5319
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State . : City & State 4, FEI Number Applied For
59-2897414 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- T e T e  —— s s Name = — PR e o
SLAMAN. ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
4846 W. IRLO BRONSON MEM HWY
KISSIMMEE FL 34746 '
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE.: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. d Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Shv T Delete e O change [} Addition
NAME FAUGHNAN, BARRY HAME
STREET ADDRESS | G609 JAGUES AVE STREET ADDRESS
CITY-ST-ZIP RAHWAY NJ CITY-ST-2IP
TITE PD Y Detete TLE . O change [ Addition
NAME MOURLAM, RICHARD ' NAME
sTREET AD0RESS | 326 E BROADWAY ' STREET ADDRESS
-om-sTZF | MAUMEE OH - - e e CHTY-$T-2IP o e T w .
TILE VDT 7 Delete TMLE [ Change [ Addition
NAME MCCARTY, KIM NAME l
sTREET ADDRESS | 721 HOGUE RD STREET ADDRESS
CITy-S1- 2P EVANSVILLE IN GCITY-5T-21P
TIE vD [ Delete TLE [Jchange [ Addition
NAME REESE, KENNITH NAME
sTaeeT aoDRess | 12 GARDENIA ST STREET ADDRESS
CITY-ST-ZiP HILTON HEAD iS SC CITY-$T-2IP
TILE VD [T Delete TILE [ change  [J Addition
HAME LATHAM, DONNA NAME
STREET Ao0RESS | BOX 7244 STREET ADDRESS
CITY-ST-ZIP GARDEN CITY GA CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12, | he;eby certify that the information semsglied with this filing dogs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplegfentaljreport is true and acgfirate 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 receivef or lrugfee empowered to efécute this gabort as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jvitf) ap-address, with gli ered.
L) S % (76
SIGNATURE: ___ 0@ J Uz SIRED 7/57
SIGNATURE AND R PRINTED r(mipé SIGNING OFFICER OR DIRECTOR Date Daytime Prono #




