2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2007 8:00 am

Secretary of State

DOCUMENT # 718337

1. Entity Name

SEVILLE CONDOMINIUM 2, INC.

Principal Place of Business

1001 PEARCE DRIVE

Mailing Address
40347 US 19 N STE 229

03-15-2007 90024 034 ****6] 25

4003632

SUITE 1M TARPON SPRINGS, FL. 34689  US N
CLEARWATER, FL 33764  US
2. Principal Place of Business - No P.O. Box # 3. Maifing Address H"W ‘I"‘ “ll’ II(" Nll W“ m‘ mu Ilm |)|H l’l” MH m”m ” ’II‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 02192007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

58-1728259 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Mew Registered Agent
Name

BARKER, DIANE
1001 PEARCE DRIVE #208
CLEARWATER, FL 33764

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

Zip Code

City FL

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

SIGNATURE

Slgnature, typed or priniect name of regisiered agent and 1itle if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e STD 1 Delete TTE ) change [ Addition
NAME MATTHEWS, JOAN NAME

STREET ADDRESS | 1001 PEARCE DR #206 STREET ADDRESS

CITY-§7-2P CLEARWATER, FL 33764 CITY-Si-21P

TITLE PD O Delete TITLE [ Change [ Addition
NAME BARKER. DIANE NAME

STREET ADDRESS | 1001 PEARCE DR., #108 STREET ADDRESS

CITY-$T-2P CLEARWATER, FL 33764 CITY-ST-ZP

TLE D TTLE P Change Addition
NAME MORIARTY, ELLEN e N Podln BT LY s B B

STREET ADDRESS | 1001 PENACO DR 203 stheET nress | fo 0/ FETIRCE DR P 203

CITY-5T-2IF CLEARWATER, FL 33764 CITY-ST-21P (L EAR o ATER, Az 3376Y

TTLE O Delete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Deieta Tme ] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TME 3 Delete TT4E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 macde under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/%&’{ /f{bu [, A0 7 727 -936-7730
£ —SIGNLTURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




