FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgENUME NT #750849 01-16-2007 90190 017 ****41 .25
. Eni ame
SEVILLE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2596-2600 TULANE AVE. 339 CORNELL DR
DAYTONA BEACH, FI. 32118 DAYTONA BEACH, FL 32118
e AU EM MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092007 Chg-NP CR2EG3T (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2036362 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?i;gq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDBERG, ANGIE
339 CORNELL DR Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
-,
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 State of Florida. t am familiar with, and accept
the obligations b registered agent.
e

SIGNATURE .- =

Slqm_ﬂxe. typed or printed neme of registerec agent and tite il applicable. (NOTE: Registered Agent signature required when reinsiatiog) DATE
[; .
:Fiflng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2007 " Trust Func Contribution. ad Added lo Fees Florida Department of State - :
bt St it i - _ . [ i
10, .- QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP % Detee me v P R Crange JBgiton
NAME ROBEL, CHERYL NAME BARINAN STiTr2en
STREET ADDRESS | 914 ROLLINS AVE STEETADDRESS | BT EMoR) oﬂ
CITY-ST-71P ORMOND BEACH, FL 32176 CITY-ST-2IP DAY TOMNA ZCH Ff— 33) i) S
e AS . T Dejete TITLE I change [ Addition
NAME HALCOMB, SUSAN NAME
STREET ADDRESS | 2600 TULANE AVENUE SUITE 8 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-21P
TITLE P O elete TOLE Ol Change [ Addition
NAME VALENTINE, JOHN NAME
STREET ADDRESS | 914 ROLLINS AVENUE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-ZP
TMLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° A STREET ADDRESS
cry-st-ae | L B . CITY-ST-2IP .
MLE M el A e ’ O pelele TMLE - . =it ot 7w - ] change £ [ Addition
NAME wogdedd fpem o R . NAME ' PR v A T
STREET ADDRESS |- -~ ! . STREET ADDAESS . o ottt
CITY-$T-2P . ) o - } . _ § coy-st-ae .
12. | hereby certify that the informatjeri’supplied pith this 1 r?g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suplemental repprt is true And accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the teekiver or rustee pmpoweref! to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmenjwith an addge vith &l dther (ke egppowered.

SIGNATURE: {_ Y4 N\ Y 673 3887




