FILE NOW: FILING FEE IS $61.25 FILED

W

DOCUMENT # N95000006001 (0)

1. Corporation Name

SEVILLE CHASE HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business Mailing Adtiress

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 350 SUITE 350

MAITLAND FL 32751 MAITLAND FL 32751-2019

3. Dale Iwﬁﬁ&g Qual‘rﬂad 3& Dade1 m rﬂn :

2. Principal Place of Business 2a. Malling Address 4. FE| NW m Applied For
& 2l IED FOR Not Applicable
Suite, Apl #, elc. Suite, Ap1. #, elc. ) 8.7D Additional
’EI ;l 6. Certiticate of Status Deslred O Fos Required
City & State Cily & State S e e R Eggilon Campalgn Financlnb o $5.00 May Bo
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country . 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20] 30] Flotlda Statutes  Dves Owo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81| Name
OSWALD- KENNETH F 82| Street Address (P.C. Box Number is Not Acceplable)
800 COURTLAND ST
SUITE 110 8
ORLANDO FL 32804 5l Gy “FL a5 Fip Gode

11, Pursuani 1o 1he provisions of Seclions B17.0502 and b17.1508, Florida Stalies, the above-named Gorporalion sUbmits this statement for the pur| of changing its ref;isterad
8

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appolntment as registered

zwent. | am famitiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE

. Bigaalute. typad of printed name of regstered agant and tithe If applicablo {NOTE: Registeced Agent signature requiiad when relneialing) DATE

12. ., OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TiE [+ T orere 1ATE _ [T Chenge L] Addition
NAVE LIVINGSTON, GEORGE D JR 1.2 NAME
STREET ADDRESS 2200 LUCIEN WAY SUITE 350 1.9 STREET ADDRESS
CiTy-SI-29 MAITLAND FL 32752 14 CTY-ST-20
TITLE 1Y) L pecete 21 TILE L) Change ] Addition
NAME EARLEY, J. THORPE ZRNAME
STREET ADDRESS 201 S ORANGE AVE SUITE 890 23 STREET ADDRESS
Ty - ST- 217 ORLANDO FL 32801 2 40IV-E1-2F | o . _
TTLF DST 1| DRLETE - 3ATME o ’ Llchange ) Addition
HAME EARLEY, CLAY R 3.2 HANE
swietaporiss | 201 8 ORANGE AVE SUITE 890 3.3 STREEF ADDRESS
CITY-St-29 ORLANDO FL 32801 34.CITY- 5T 2P
TTLE T DELETE 4.1 THLE [ Crange [ Addition
NAME LINNE
SYREET ADDRESS 4.3 STREET ADDAESS
CITY-S5T-2P 44 Y- $T-20P ‘ '
WLE [ peLETe 51TMLE [JCrange [ Adattion
HAME 52 NAME B
STREET AQDRESS 523 STREET ADORESS
CITY-ST-2¢ 5ACIY-ST-2P 1. :
TILE ] DELETE 6.1 THTLE i [Jchange [ Addition
NAME BINAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-57- 20

14. 1 do hereby cettify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Stalutes, | further centify that the
information indicated on this annual report or supplemental annual report is irue and accurgte and that my signature shall hava the same legal effect as if made under cath; that
| am an officer or direcior of the corporation or the receiver of trustes empowared to sxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed.pr on an attachment with an address.

3N

NONPROFIT FLORIDA DEPARTMENT OF srf _ A]Z)l‘ 04 1 99 7 8 ) O O am
CORPORATION Syt Sandra B. MMiam
ANNUAL REPORT FEA Secretary of State Secretal'y of State
1997 ol DIVISION OF CORPORATIONS

CRZEG37 (9/9)

SIGNATURE: REQUIRED ) é‘ G Yor-515-9489

Iy W K Sy
PRINTED HAME OF BHGNING OFFICER OR DIRECTOR Daytme Phone ¥ DOKOD T8

BIGNATURE AND TYPED DR



