FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72216

1. Corporation Name

SEVILLE CONDOMINIUM 14, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90089 036 ****61.25

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

C/O HOLIDAY ISLES
7850 ULMERTON RD SUITE 1

Principal Place of Business

C/O HOLIDAY ISLES
7850 ULMERTON RO SUITE 1

LT

LARGO FL 33711 LARGO FL 33711
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quaiffed — - -~
(21] 28] 11/29/1971
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
El ;l 59-1870908 Not Applicable
- - " —
City & State City & State 5. Cartifcate of Status Desired O $8.75 Adqmonal
E' E‘ fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ [EI ;l I;\ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HOLIDAY ISILES PROP., MGMT., TINC.
SPlNELLS, JOE 82| Street Address (P.0. Box Number is Not Acceptable) .
2650 PEARCE DRIVE #206 7850 ULMERTON RD., STE, 1 .
CLEARWATER FL i
84 Ci 85| Zip Code
LARGO FL | | 33771

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | 3 ith. and accept the obliggtions of, Section 617.0503, Florida Statutes.
SIGNATURE %0 (4\-"*9 A M(@ U Dﬁeé K A . % ABCO o —p@s- SATE a’-/fS/ﬁ 7

Signature, typad or printed name of regifiered agent and title if appticable. {NOTE: Registared Agent signature required when remstating) 4

12. OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J DELETE 1.1TIMLE VP / 3 / D W ¥Change [ Addition
NANE SPINELLO, JOE 12 NAME

streeT sopRess| 2650 PEARCE DR S208 1.3 STREET ADDRESS

cmv-st-ze | CLEARWATER FL 14 CITY-5T-2P

TMLE VP [J DELETE 21TME /D wkChange [ Addtion
NAME D'ANGELO, BILL 2.2 NAME .

sreeT ADRESS | 2650 PEARCE DR.409 2.3 STREET ADDRESS -

CITY-ST-2P CLEARWATER FL 2.4 CITY-ST-ZP

TIMLE D [J DELETE 3ATITLE [JChange  [] Addition
NAME GRAF, DOREEN 32 NAME

sTrReeT A0DRESS| 2650 PEARCE DR., #111 3.3 STREET ADDRESS -

CITY-ST-ZIP CLEARWATER FL 34.CITY-ST-2P

TITLE ST ] DELETE 41TME B/D )QChangs [] Addition
NAME JONES, FRANCES 4. ZNAVE

sTReeTanpRESS | 2650 PEARCE DRIVE #407 43 5TREET ADDRESS

CITY-§T-2P CLEARWATER FL 44CITY-8T-2

TIMLE D T DELETE 5.1TIMLE Clthange [ Addition
NAME GRAF, CHARLES SZNAME

streeT aporess| 2650 PEARCE DR #111 5.3 STREET ADDRESS

crv-st-ze_ | CLEARWATER FL 54 CITY-ST-2P

TME O DELETE 61TILE ‘ DlChange L[] Addition
NAME 6.2 NAME /f

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP .

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this annuat report or supplemental annual 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 directar 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §

b67-b0FR

CR2E037 (11/98)

\5/9] 727~

Daytme Phane #



