FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 746741 04-13-2007 90167 035 ****61 .26
1. Entity Name
SPANISH li VILLAS CONDOMINIUM ASSQCIATION, INC.
Principe! Place of Business Mailing Address _ quuuver
2181 INDIAN ROCKSRD S 2181 INDIAN ROCKS RD S =
1 1 ) S
LARGO, FL 33774 US LARGO, FL 33774 US
TR R MR R M EERIA
Suite, Apt, #, elc, " Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & Siate — City & State 4. FEI Number Appiied For
, o 59-1910516 ot Applicabte
- g ‘ £ Country Zi Country 5. Centficate of Status Desired  [] Eg;fqumm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogi: d Agant
- Name
MCCONNELL, NICOEA"
2181 INDIAN ROCKS RD S STE 1 Street Address {P.Q. Box Number is Not Acceptable)
. LARGO, FL 33774 - .,
; City FL & Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed o grinted name of registered agent and (itke i applicable. (NQTE: Regisered Agent signature receuirad when reinstamg) DATE
Filing Foo Is $64.25 8. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TME 3 Detets THE . Ocrage X Addition
NANE zRTER. MARGUERITE e Shar :Yuc}ua
STREEF ADDRESS | 97TH AVE smeetaooiess (3l G Tl Bivd
emv-si-2¢ | SEMINOLE, FL 33776 av-seze | Ydvan oc, FL 33785
TME DS ﬂngm TME [ Change  [] Addition
NAME LOVELL, JULIA HAME
STREET ADDRESS | NORIEGA LANE STREET ADDRESS
CITY-S1-IP PENSACOLA, FL CTY-ST-2IP
TITLE DT 7 Delete TILE [ Change [ Addition
NAME FIGUS, JIM NAME
STREET ADDRESS | 827 GULF BLVD STREET ADDRESS
CiTy-St1-2IP INDIAN ROCKS BEACH, FL. 33785 CITY-5T-21P
TINLE 2 belete TiMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-51-2°
TME [ pelete TE Flonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CTY-ST-2IP
TILE 3 petete TME [ Change  [] Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-S1-2P /] CTY-ST-2P

412. 1 hereby certify that the inforphatign suppilied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgppl¢mental report is true and accurate and that my signature shall have the sama legal effect as if made urder cath; that | am an officer or director
of the corparation or the regeivef or trustee empowered to 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 attachment With an address, with all other like empowered.

2|]og
Data

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




