ANNUAL REPORT

DOCUMENT # N27535

1. Entity Name

SEVILLA GARDENS HOMEOWNERS ASSOCIATION, INC.

~

il

Principal Place of Business
1800 SEVILLA BLVD
ATLANTIC BEACH, FL 32233  US

Mailing Address

C/0 HILLEGASS, CHEPENIK & HOOD, CPA'S
427 THIRD STREET NORTH

JACKSONVILLE BEACH, FL 32250 US

2. Principal Flace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02142008 « Chg-NP

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90026 016 ****6] 25

2000U1bL

AR ERIKRRR TR

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-2959471 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirec |

Foa Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HOOD, TERRY J CPA

C/O HILLEGASS, CHEPENIK & HOOD CPA'S

427 THIRD STREET NORTH
JACKSONVILLE BEACH, FL 32250

Name

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

City

FL Zip Code

B, The above namet! entily submits this staterment 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 registerad agent.

SIGNATURE
Signatre, typed of printed name of registered agant and title if appecable {NOTE: Registered Agent signature required when remnstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—_ VP Delete TILE O thenge  [M@tion
NE T | ROBERTSON, CLAY NAME or Gexece
STREET ADDRESS | 1884 SEVILLA BLVD W STREETADDRESS | { @LETAY 4t | habel B._vo LJear
cr-st2p | ATLANTIC BEACH, FL 32233 CITY-§7-2P Tt e, B 32233
THLE P . ] Delete TITLE [ change [ Aadition
NAME RADCLIFFE, JOHN MAME
STREET ADDRESS | 1921 SEVILLA BLVD W STREET ADDRESS
CITY-ST-7P ATLANTIC BEACH, FL 32233 CITY-g7-2IP
TMLE DT 1 Delete TITLE J Cnange  [_] Addition
NAME DAVIDSON, KATHERINE NAME
STREET ADDRESS | 1913 SEVILLA BLVD W STREET ADDRESS
GIY-SI-ZP | ATLANTIC BEACH, FL 32233 / aITY-57-2P
e DS & ockee Tne !DP C on O Crange  [seldition
NAME KOOBA, AMY NAME L OLVER.

STREET ADDRESS | 1901 SEVILLA BLVD W

seer aooress | VBN Sewa Meriva bﬂ.

orv-s-zP | ATLANTIC BEAGH, FL 32233 CITY-5T-2IP PAriawrie. Bou, . F:. 32238

TIRLE O Dekete TLE 4 O change [ Addition
NAME NAME

STREET ADDRAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE Clchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CIT¥-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 Block 11 if

SIGNATURE: G’ M(’ @A /‘(RTHL-*:E.Mt'j)RJlO:mQ

r like empowered.

3lles  qou-244-0713

changed, or on an attachmgmt with an address, with all
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytima Fhone #



