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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # - N96000002550

1. Corporation Name

SEVILLE IMPROVEMENT BOARD INCORPORATED

Principal Place of Business

326 € INTENDENCIA ST
PENSACOLA FL 325016138

Mailing Address

326 E INTENDENGIA ST
PENSAGCOLA FL 325016138

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90009 037 *#=£70.00
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11. Pursuant to the provisions of Sections
office or registered agent, of both “in the State of Florida, Such change was authorized by the comporation
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.0502 and 617.1508, Florida Statutas, the above-named corp:

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/07/1996
Suita, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22 A 27 59-3453987 Not Applicabla
City & Stat City & State iti
e ae Y 5. Certifcate of Status Desired ) $8.75 Adqltmnal
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o . $5.00 mayBe
m I-Z—S] El i;i Trust Fund Contribution Added to Fees
9. Name and Address of Current Regl d Agent 10. Namie and Address of New Reglstered Agent
’ o e d - 81| Name
BAUCUM_: PETE T T T A A S C 82| Street Address (P.Q. Box Number is Not Acceptable)
326 E INTENDENCIA ST
PENSACOLA FL 32501 83
AL B EA ‘ 84| City ~[85] Zip Code
47 ok _ o FLT
oration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered "«

P

SIGNATURE o bl iyl Vsl gl

Slgnaturs, typed or printed name of ragistened agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE .
12 . . .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TLE [JChange [ Addition
NAME BAUCUM, PETE 12NAME
strecraporess| 326 E INTENDENCIA ST 1.3 STREET ADORESS
CITY-S3-23P PENSACOLA FL 325016138 1.4 CITY.5T-2IP
TITLE VD O DELETE 21TLE [Jchange [ Addition
NAME NEWTON, CONSTANCE 22 NAME
streeTaooress| 1800 EAST LAKEVIEW AVENUE 23 STREET ADDRESS
CITY-$T-2)P PENSACOLA FL 32503 _ . 2 4 CITY-ST-ZIP
TME SD [J DELETE 33 TME [Change [ Addition
NAME | DAUGHTRY, DENISE 32 NAME
swreeT anoress| 226 E.INTENDENCIA 'ST. 33 STREET ADDRESS
cm«.ﬂs‘rlzﬁ: | 'PENSACOLA. FL 32501-6138 a4, CITY-ST-2IP
TmE T ' {7 DELETE 41 TLE ClChange [ Addition
NAME _BROWN, WHIT . 4.2 NAME A
smeetanoress| 240 E INTENDENCIA ST 4.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FI. 32501'6138 4ACITY-ST-ZIP Ca e
TME T _ L] DELETE 5. TME [JChange  [] Addition
NAME DAUGHTRY, DAVE 52 NAME .
street aooress| 228 E INTENDENCIA ST 6.3 STREET ADDRESS
ervstzp | PENSACOLA FL 32501-6138 $4CITY-ST-ZP
TME T . . [ DELETE 61TME [NChange ] Addition
NAME YOUNG, JACQUELINE 6.2 NAME
smreeTacoress] 131 -CALLE DE SANTIAGO - 6.3 STREET ADDRESS
GITY-ST-2P PENSACOLA FL 32501 64 CITY-ST-2P

14.. I'hereby:certify. that the information supplied wit
* indicated én this dnnual report or supplemental annual report is true a
* officer or.director of the corporation or the raceiveror trustes empower

Block 12:or Block 13 if changed, or on an attachnent with an_address, with all other like empowered.

SIGNATURE: .

Jo

Wom
s

h this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)
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