FILE NOW: FILING FEE IS $61.25 FILED —
Apr 22,1999 8:00 am =

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State —
ANNUAL REPORT Secretary of State ! B
04-22-1999 90242 034 ****5] 25

st DIVISION OF CORPORATIONS

l

1999 .
DOCUMENT # N95000006001 \

1. Corporation Name

SEVILLE CHASE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32778-5044
~2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2 IZ6] 12/18/1995
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE| Number Applied For
;l ;‘ 59‘3432020 Mot Applicable
- . - -
" City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
Eﬂ m Fee Required
Zip Country Zip : Counry 8. Election Campaign Financing O $5.00 may Bs
@ I;B-I 29 m Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1) Name
HART, JAMES w Jn 82) Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC. —
2180 WEST SR 434, STE. 5000 8
LONGWOOD FL 32779-5044 sl Gy s

T1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered fif:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N

SIGNATURE i

Signature, typed or (inted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 6“ Bk

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D i

ME DPF CJ DELETE 1ATHE ClChangs [ Addiion | -53

NAME LIVINGSTON, GEORGE O JR 12 NAME = EE .

srreeTaporess| 2200 LUCIEN WAY SUITE 350 13 STREET ADDRESS o 8

CiTY.ST- 28 MAITLAND FL 32752 1.4 CITY-§T-20P IR

mE OV T ELETE 21mE Dichenge — DAddon) O, ]

NAME EARLEY, J. THORPE 22 NAME

smeeraopress| 201 S QRANGE AVE SUITE 890 2 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32801 2.4CITY-ST-ZP

TME DST ] DELETE 34 TME : CjChange [ Addition

NAME EARLEY, CLAY R 32 NAME

streeTaporess| 201 S QORANGE AVE SUITE 890 2.3 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32801 34, CITY-ST-2P .

TITLE ] DELETE 41TITLE [ClChange [ Addition |

NAME . 4 2NAME

STREET ADDRESS ' 4 3STREET ADDRESS

CI7Y-ST.2IP 44 CITY-ST-ZIP

TME ] DELETE 54 TIMLE (Tchange  (JAddition [

NAME ’ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CY-ST-2IP !

TIME U] DELETE §4TIMLE [Jchange [ Addition l

NAME 6.2 NAME |

STREET ADDRESS .3 STREET ADDRESS ‘

CITY-5T-2IP §4 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true 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 frustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: EQUIRED 20 hel#]  4o1-$75-2447 2

Tawvtirra Phaons #




