o .

. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #718337
SEVILLE CONDOMINIUM 2, INC.

02-11-2008 90060 035 ****6] 25

Principal Place of Business

1001 PEARCE DRIVE

Mailing Adcress

40347 US 19 N STE 229

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

SUITE 1M1 TARPON SPRINGS, FL 34689  US
CLEARWATER, FL 33764 US
2. Principal Place of Business - No P.0. Box # 3. Maiing Address l ‘"N I"H ""‘ m" m" Hm lm |||“ N” m M” m” mm I’ ]m

Suite, Apt. #, etc. Suite, Apt. #, etc. 01442008 Chg-NP CR2E037 (12/06)

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

59-1728259 Not Applicable
Zip Country Zp Country 5. Cerlificate of Siatus Desired [ D0+79 Additonal
. Fee Required
- "~ §. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registared Agent™ R
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and aceept

Signatura, Iyped of printed name ol 1egisiered agent ana tilg il applicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State . E

$5.00 may Be

Added to Fees

ADDITIONS {CHANGES Tb QFFICERS AND.DJRECTOHS IN 10

10. OFFICERS AND DIRECTORS 1.

T7LE STD T Delete TITLE [ Change [ Addition

NAME MATTHEWS, JOAN NAME

STREET ADORESS | 1001 PEARCE DR #206 STREET ADDRESS

CIry-§7-2IP CLEARWATER, FL 33764 CTY-ST-2P

TILE PD [ Defete e O change [ Addition

NAME BARKER, DIANE NAME

STREET ADDRESS | 1001 PEARCE DR, #108 STREET ADCRESS

CITY-57-2P CLEARWATER, FL 33764 CIY-S7-2IP

TILE D B & Delote me SD (I Change M Addition

NAME MORIARTY, ELLEN NAME eckerr; Crive : -

STREET ADDAESS | 1001 PEARCE DR #203 sTReeT sooRess |foet  pearce DR *2z ¢

CITY-ST-21P CLEARWATER, FL 33764 CITY-§T- 2P C e arem, FL 33764

1TLE 3 Deiee TILE [ Change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIiLE O veiete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TTLE 1 Deiste TILE [ cChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

12. | heraby cenitz_mat me information supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. 1 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 oath; that | am an officer or director

of the corporation or tha receiver or trustee empgwered 1o, gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjtk arcad
SIGNATURE: Mﬂw

ith afl giffer like empowered,

Dinne Baglecre fex

727 F3§- 7730

L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

tfor

Dayiime Phone #




