: FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 722169 04-25-2008 90116 007 ****61 25
1. Entity Name
SEVILLE CONDOMINIUM 14, INC.
Principa! Place of Business Mailing Address
11350 66TH STN 11350 66TH STN 40031320
SUITE 124 SUITE 124
LARGO, FL 33773 U35 LARGO, FL 33773 S .
R | T ~—{ AT R
Suite, Apt. #, etc. Suite. Apt. #, elc, 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1870908 Not Applicabla
Ze Country e Country 5. Cerificate of Status Desired [ gi-;’imf::“m'
-—- - ———§.-Name and Address of Current Reglstered Agent—————— - - —7: Name and Address of New Registered Agent -
Name
HOLIDAY ISLES PROP. MGMT, INC.
11350 66TH ST N Street Address (P.0. Box Number is Not Acceptable)
STUITE 124
LARGO, FL 33773
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o 1egisterad agent ana bte if applicabe. {NOTE: Regis'erec Agent signaturg 1eQuired whan feinstaling) DATE
Filing Foa i5s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VPD O Dewte TITLE [change T Addition
NAME KATZ, ELLEN HAME
STREET ADDRESS | 2650 PEARCE DR #406 STREET ADDRESS
CITY-5T-7IP CLEARWATER, FL 33764 CITY-ST-ZiP |
TILE TD O pekete TIE [ Change  [J Addition
NAME CHESNUT, MARILYN RAME
STREET ADDRESS | 2650 PEARSE DR. #406 STREET ADDRESS
CHTY-ST-7iP CLEARWATER, Fl. 33764 CITY-ST-ZIP
THLE -P I pelete TILE [ Change [ Addition
NAME FOGEL, SHERRY NAME
STREET ADDRESS | 2650 PEARCE DRIVE #311 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CY-ST-2IP
TILE [ Delate TITLE [ Change  [] Addition
NAME . . NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 the receiver or frustee em wered l0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an Attankhman: e ~ibripar like empowered.
SIGNATURE.: : Y. F08  H3)y-3 78 YV0-
OFFEE&R DIRECTOR Date Daytime Phone #




