- FILED

- " 2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 722169 03-21-2005 90073 046 ****61.25
1. Entity Name
SEVILLE CONDOMINIUM 14, INC.
Principal Place of Business . Mailing Acdress
C/O HOLIDAY ISLES C/0 HOLIDAY ISLES
7850 ULMERTON RD SUITE 1 7850 ULMERTON RD SUITE 1
LARGO, FL 33771 US LARGOD, FL 33771 US
T e IEIAE AW MR
L 1aso Lt Srn U»so (elet Srin
SS'!A"" ’T‘c' (ay 3‘:‘" Ap-'l' . e 2y 02212005  Chg-NP CRZE037 (10/03)
A
City & State City & State 4. FEl Number Applied For
La.—rb. [o)] F‘— (o0 T 58-1870908 Not Applicable
Zip B Country Zi ~ Country - . 8.75 Additional
o p“\ l [ g % 317 pr N ! [ 5. Certificate of Status Desired 0 Eee Hequim; lona’
T T 7T T U6 Name'and Address of Current Registered Agent e ~——— - 77 Name and Address ot New Registered Agent -~ ~ ==~
Name
HOLIDAY ISLES PROP. MGMT. INC.
7850 ULMERTON RD. STE. 1 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771 CTHEES” GG 4'%’ N
City - FL | Zip Code
Laxepn 23773

8. The above nameg entity submits this statement for the purpese of changing ils registered office or registered etgént. or both, in the State of Florida. 1 am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Slgnature, typad o prinled name of registared agent and tite it applicable. (NQOTE: Registered Agenl signature reguired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bs L Maké’check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added io Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A;\ID DIRECTORS IN 10
TLE vD O petete TWLE TO O crenge R Adgiion
NAME SOWARDS, GUY NAME mAR YL Ches7puT
STREET ADDRESS | 1598 S KEENE RO smeetaoress | g 50 | PeARpe. DR & Yol
CITY-57-2P CLEARWATER, FL 33756 CITY-ST-ZIP Che ARWAT A S 33 7L (%
TITLE O 9 Detete TITLE f O change (] Aodition
NAME D'ANGELC, BILL NAME
STREET ADORESS | 2650 PEARCE DR.409 STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL CITY-ST-2IP
me  |SD . . O eteie - me . _ .~ Cl.Change_ [ Addition_
“NamE SPINELLO, CHRIS TNAME T - - ’ T T T
STREET ADDRESS | 2650 PEARCE DRIVE #206 STREET ADDRESS
Cmy-s1-2IP CLEARWATER, FL 33764 CITY-ST-2iP
TNLE D O Derete TIMLE Clchange ] Adeition
NAME FOGEL, SHERRY NAME
STREET ADDRESS | 2650 PEARCE DRIVE #311 STREET ADDRESS
CImyY-S7-2IP CLEARWATER, FL 33764 CITY-ST-2IP -
TITLE PD O eiete TITLE [Jchange [ Addition
NAME JOHNSON, WALTER NAME
STREET ADORESS | 2650 PEARCE DR # 202 STREET ADDRESS
CY-$1-ZP CLEARWATER, FL CITY-ST-2IP
TIME O Delete TILE ] change [ Andition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fierida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an athnt with an address, with Bl otherfike empowered.
SIGNATURE: a/é ﬁ

SIGMATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phand 4

L Dober T Aobhncon



