FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 718337 PREIN 02-10-2005 90051 001 ****61 25

1. Entity Name -
SEVILLE CONDOMINIUM 2, INC.

Principal Piace of Busingss Mailing Address
1001 PEARCE DRIVE P.0. BOX 1156 50013100
SUITE 111 DUNEDIN, FL 34697-1156 US

CLEARWATER, FL 33764 US

2. Principal Place of Business 3. Mailing Address H"m '"l‘ H“l m" m“ ”m ‘"' |‘I“ HIHNH |'I“ ||l“ Im”” |‘ ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. . 02022005 Chg-NP CR2ZE037 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-1728259 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Siatus Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) B - Name ;
HOLIDAY ISLES PROPERTY MGMT !)/'/i‘/‘fe 5:‘};2/(&’22
7850 ULMERTON RD SUITE 1 Street Address (P.O. Box Nymber js Not Acgeptable)
LARGO, FL 33771 Joos Pegpce Drive Ziog
City, Zip Code
{cehni—ngairL FL I 33764

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WW 'bI;Q/VE B’?f//&ﬁf, ﬁ"&-f‘_ _ﬂﬂ-/o:o_/of

Signalure, typed or printed name of registered agent and title i appﬁca!:le. (MNQOTE: Registered Aganrt signature required vwe‘n reinslating}
Fillng Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be U -~ Make check payablem o
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees | - Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O vetete LE veTD _ B Change [ Addition
NAME MATTHEWS, JOAN NAME MATTH e, JoAM
STREET ADOAESS | 1001 PEARCE DR #206 STREET ADORESS [l0c | Pepece Do, #20b
ov-s-2¢ | CLEARWATER, FL 33764 OY-SI20 | ernrwatEt-, Fu 3376
L VPD . Delete TITLE Sb O Change [ Addition
NAME SOWARDS, GUY NAME ViD e, Rechion .
STREET ADORESS | 1598 S KEENE RD STREET ADDRESS || b0y Permce DR F26%
Cify-§t-21p CLEARWATER, FL 33756 CITy-S3-2IP CogppwATER  FL 23764
e sSD O Delete TITLE [ [ Change  [J Addition
NAME BARKER, DIANE ) : HAME pafler , Disane
STREET ADDRESS | 1001 PEARCE DR., #108 " STREET ADORESS | | 6o | PEAnLe De= 108 - o e
ory-sr-zp | CLEARWATER, FL 33764 CITY - ST-21P Cortum T8, L 33764
TMLE PD 2 Delete TE ) O change ) Addition
RAME BECKETT, CLIVE NAME Ivawovi <, ALaTh
STREET ADDRESS | 1001 PEARCE DR., #201 STREETADORESS | too( pewace Da#2io
CITY-ST- 2P CLEARWATER, FL 33764 COY-ST-TP | LiemnwatER, L 337 &M
Tme o . (9 Delete TiME CJcrange [ Addition
NAME GRITON, WILLENA NAME
STAEET ADDRESS | 1001 PEARCE DR., #309 STREET ADDRESS
G- 51- 1P CLEARWATER, FL 33764 CITY-§7-2IP
1me O pelete WTLE O cChange [ Addition
NAME RAME
$TREET ADDRESS | - . 0 ) smeET AooReSS
CITY-ST- 2P CITY- ST- 7P .

12. | hereby cenitg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity 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 Biogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: W@W Wuswﬁnﬁf— s2/bafes 444-734/-8‘{5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGICER OR DIRECTOR Cale Daytime Phone #




