FILED
2008 NOT-FOR-PROFIT CORPORATION - y,,, 97 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 750849 Secreta b of State
1. Entity Name 01-22-2008 90056 006 ****61.25
SEVILLE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2596-2600 TULANE AVE. 339 CORNELL DR . -
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ) 1,
|
TS T T LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182008 Cm-NP CR?E037 (12”:5)
Cily & State City & State 4. FEI Number Appfied For
59-2036362 Not Applicable
“p Country P Country 5. Certificale of Status Desred [} f?e:fq Additonat
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agont

Narne

HEDBERG, ANGIE

339 CORNELL DR Street Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FL 32118

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered ageri and title if appécable {NOTE: Registered Agent sigrature required when reinstating) DATE
Fliing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e AS O Detete e As [ Change jx( Addltion
NAME HALCOMB, SUSAN NAME ELENA ScoTT
STREET ADDRESS | 2600 TULANE AVENUE SUITE 8 sreeTaDDRESS |2 59 b TTULANE AVE H b
CITY -SF-2P DAYTONA BEACH, FL 32118 cimy-S1-ap Dmm B)CH E7 &g { ]{;’
g P ﬂ"oeme TIFLE o3 [ Change Mmmilion
NAME VALENTINE, JOHN NAME PICAAD G STIT2d
STREET ADDRESS | 914 ROLLINS AVENUE STREET AUDRESS. | " 2~y E—M DLH D e,
CTy-ST-2ZP ORMOND BEACH, FL 32176 CITY-ST-ZIP TOATONA Lon P 2411 g
TME A ] Delete THLE [ Change [ Addition
NAME STITLER, BARBARA NAME
STREET ADDRESS | 337 EMORY DR STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32118 CATY-ST-2P
TITLE 7 Delete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
TITLE {1 Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-BP CITY-51-21P
TFLE O Deiete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P f\ GIFY-ST-7P
12, | hereby certify that the infogafation supplied wi is filin Joes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report < 2 : ate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thé receives of trustee e et aegute 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 g B of Pe emppwered.
SIGNATUR //Af /07 3B 47X IERT
D TYPED OR PRINTED M\F amn)h OFFICER OR DIRECTOR J  Dawl Daytme Phone #

_.
' v/




