2(‘)'03 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U?B) S‘g" 10. 2003 8:00 am
SRS e y

DOCUMENT # N98000000814 cretary of State

1. Entity Name
SEVILLE OWNERS ASSOCIATION, INC. 09-10-2003 90054 031 ****§] 25

Principal Place of Business Mailing Address
O PO
| AROHER=Fi-B648 ~ARCHER-F=02040
3 P s e AN N NEATARE
2066 Sw ¥ind Lane 2066 SW 42Znd kane
Suite, Apt. #, elc. Suite, Apt. #, etc. ?CHECK HERE IF MAKING CHANGES
Clty & State City & State . 4. FEl Number §O-3600374 Applied For
G’“‘NGSV;H\G; Fi.. Ga'n“"ine-) Fé._ —— . . S Not Applicable
;Z;’ 2608 RC)O :]tzh wo 2 2-6 o8 ﬁ;:::; hoat 5. Certfficate of Status Desired O geae'ggqx:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name F . . )
T - “FredaricK B. KrecKhetar, Tr,
‘::'"T'UEA”%HngMAS W JR Strze.et Address (P.C. Box Number is Not Acceptable)
. ARCHER FL 32618
o Ly Ci
g Y Y Gainesvilie FL jﬁ& 8

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiliar with, and accep!
4 the obhgauons of registered agent.

SIGNATQRE M ﬁ &"MJ ?/ ‘/ o3

Signature, typed or pnnted name of registerad agent and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE

T FILE NOW:"FEIi‘ IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003; min will be $236.25 Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. ';‘-;‘:ii‘(‘JFFICEF?S AND DIRECTORS N | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . . 8 Deicte e Pras’dant O#fhange [ Addilion
NAME WILLIAMS, THOMAS W JR NAME a'e’se ﬂ”‘ rs
smeer anoress | PO BOX 368 smeeTA00ress | A0 6.5 Sw sWand Lombd
crr-sr-2¢ | ARCHER FL 32618 o5t | Gpinesvilie, Bée 32 608
TITE T i Felete TITE \/5 ce Prc-s iden?t M thange [ Addition
NAME SHEMA, RONALD NAME n a ai ‘.y
smeer aooress | 1410 NW 13TH- ST STREET ADDRESS 1 windarawood. Cirale
orv-st-ze | GAINESVILLE FL 32601 CITY-S1- 2P o ’-lqn do, L., 32835

|t . - - Q’ . - E. frf.q Soral _ i Addition
I i N - e Delete e o TN G AC PE AR re hange [ Addi
NAME HAYSLIP, DIANA L NAME Brad &rs c,l; . KiecKhepe, > Tr.
stéeet aooress | 105 SE 4TH STREET STREET ADDRESS 2.066 5 G ‘V&nd Lana
erv-st-ze | WILLISTON FL 32696 CITY-S7- 2P Gainasyilie., _ As. 32608
TITLE [ Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2IP
TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP LITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: PRk s kel lfs 9/é/03 (140) $9G - F22G

CR2E037 {4/03)



