2001 UNIFORM BUSINESS REPORT (UBR)

4. Efthy Name

SEVILLE OWNERS ASSOCIATION, IN

DOCUMENT # N98000000814

C.

Principal Place of Business

107 E HIGH 8T
ARCHER FL 32616

Malling Address

PO BOX 368
ARCHER FL 32618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

IRHTIE

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90044 025 ****61 .25

I

City & State City & State 4. FEI Number Applied For
59‘3600374 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— SO —

Name

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

WILLIAMS, THOMAS W JR

107 E HIGH ST

ARCHER FL 32618 - —

ity FL in Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE : I Change [ Addition
NAME WILLIAMS, THOMAS W JR NAME
STREET ADORESS | PO BOX 368 STREET ADDRESS
CITY-ST-ZIP ARCHER FL 32618 CITY-5T-2IP
TME T O pelete TLE [ change [ Addition
NAME SHEMA, RONALD d NANE
STREET ADDRESS | 1410 NW 13TH ST STREET ADDRESS
orv-sT-2P | GAINESVILLE FL 32601 CiTY-5T-2P
TILE T O Oelgte~——§~THeE [ Change [ Addition_
NAME HAYSLIP, DIANA L NAME
STREET ADDRESS | 105 SE 4TH STREET STREET ACDRESS
CIry-51-2IP WILLISTON FL 32696 CiTY-ST-2IP
TITLE [ Dpelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corperation or the recei
changed, or on an attachm

SIGNATURE:

o) trustee empowgred to execute,

all othgrike

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e §sR2-376 -
S aR=D 4-(7-01 3 Y60%

Date

Daytime Phona #

CR2E037 (10/00)




