E IS $61.25

I

_NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72216

SEVILLE CONDOMINIUM 14, INC.

(0)

Principal Place of Business

C/O COMMUNITY MANAGEMENT CONCEPTS. INC.
4175 E. BAY DR.. STE. 205
CLEARWATER FL 34624

Mailing Address

GO COMMUNITY MANAGEMENT GONGEPTS. INC.
4175 E. BAY DR., STE. 205
CLEARWATER FL 34624

ARSI

. Date Incorporated or Guatihed

3a. Date of Last Report

- 117291871 03/15/1995
2. Principal Place of Business 2a. Mailing Address R ‘\ 4, FEI Number Applied For
[21] 26| L 591870908 Not Appicable
ite, Apt. #, etc. ite, ApL. #, etc. P —
Suite, Apt. #, et Suite, Apt. 4, et e i 6. Cortificate of Status Desired 0O $8'75 Additionat
22 ;\ P Fee Required
City & State Chy & State ', 8 R 6. Etoction Campaign Financing O $5.00 May Bs
23 a A Trust Fund Contribution Added to Fees
an Country Zip Country B. This corporation has liability for intangible tex under s. 189.032,
24 25 [29] 30 Florida Statutes O ves ONo
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
B1, Name -~
Toe, Spuvello
SCHNEIDER, RAYMOND 82| Street Address P8\ BoX Number is Nol-Accoptable)
2650 PEARCE DRIVE APT. 204 M0 Yeace e . W20
CLEARWATER FL 34624 83
: 8al-gity Iss Z-r‘ﬁae
/ encuwsal-e FL | | 2UeaY

11. Pursuant to fhepresigions of
or gpgistergl agent, abp oth, j
familiar with, and accel --'

SIGNATURE e

Joe Spoweldo

ctions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
bligations of, Section 817.0503, Horida Statutes.

Hhpau

Slgnalureltyne\:'l prlml d name of registered agent and title if applicabla, {NOTE: Fegistered Sgem signature required whern reinstating) ff;
12. "\ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE T []DELETE 1.1TILE Pre =.i0e. v [ AChange [ Addition Eq,:
NAME SPINELLO, JOE 1.2 NAME Soe. Spime\\lo . o ~
streeTanoress | 2650 PEARCE DR S208 sastaeEr aoRess | 2 (oS © Peogc & D rive ROk %
orv-sr-ze | CLEARWATER FL yemesize |G \eoewsohet Ef . . |q
T1LE [ fAOTLETE 21 TILE D ¢ Dresaodeyik Clchange [EFfdition [O
NAME JOHNSON, WALTER 22NAME S VAN R Y ‘f}r\%\o
staieT aopRess | 2650 PEARCE DR. 23 5mReET A0DRESs | 2o SO KR o DN Ve, # 4 o9
CTY-51.21P CLEARWATER FL sacmrsize [ \easwda N, FL- o
TILE PD EARLETE J1TME S g€ fad [JChenge  [gA-ddition
NAME SCHNEIDER, RAYMOND 32 NAME et @ ¢ e\ -
streeT aookess | 2650 PEARCE DRIVE #204 33 STREET ADDRESS | Dl S O ce Orioe T BTy
OITY -S1-2F CLEARWATER FL e worr-sze | Clearpaoded, FC .
TILE ') [ADELETE L1TITLE TreoSute CdChange A Rddition
HamE BUD, LAWRENCE H.J. 4.2 NAME frorie s dore = 7
staeer anoness | 2650 PEARCE DRIVE #107 s3STREE ADDRESS | 2 (0D © Peane. DCine \-*4/0
CATY-§T-21P CLEARWATER FL P 44 CITY-§T-2P Cleorxxden, €L
TMLE )] LATELETE E1TITLE Towrec *oC. IS Oicnhange [ Jkelion
N ZUK, PATRICIA § oo Chreries A A 1
seerapokess | 2850 PEARCE DR #102 53 STREET ADDRESS AP RTE> Ve eR -
£iTy-ST- 2P CLEARWATER FL seonvsre |C e anuwya M, L
TLE [CJDELETE §1TITLE CiChange  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADCRESS SOO0001 732159
CITY-ST-21P 5.4 CITY-ST-2IP -04/24/96--01019--010 \

§4. | do hereby certify that the informationgupplied wit
cerify that the information indicated gh this annual
)

oath; that | am an offi BIO bHEX ti?r
lockehR if ¢
eV

appears in Block 12 o
SIGNATURE®S

{ the corporation or the receiver or
aq\ged, or on an attachment with an address.

h this filing is voluntarlly furnished and toes not qualify for the exem,
raport or supplemental annual report is true and accurate and that my signature shall have the same legal
trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name

~oe SPIV\;Q’L—L@

3{\D§,§Lqm 1

e Section 118.07(@)(K), Fonoa Statuies, | furtner
effect as if made urider

Qe -~ T2~

< r 4
i

\
\

D TYPED ©R FRINTED NAME OF SIGNING OFFICER OFl DIRECTOR

Daytirme Prone #

/;;-

=



