FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FLORI:)::;E:A:T::F;N; hc:; STATE May 1 5 1 997 8 Ooam

CORPORATION
Secratary of State

NUAL REPORT
1997 Secretary of State

DOCUMENT # N23102 9)

1. Corporation Name

CLUB SEVILLA Il CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
4646 W IRLO BRONSON MEMORIAL HWY 4646 W IRLO BRONSON MEMORIAL HWY
KISSIMEE FL 34746-5319 KISSIMEE FL 47465319
3. Date Incorporated or Quelified | 3a. Date of Last ?&n
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 m 741‘ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, ‘ $8.75 Additional
2| m 6. Cerlificate of Status Desired [ Foo Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 may Be
23] 29 Trust Fung Contribution [ Added 1o Fees
Zip Country Zip Country 8. Thls corporation has liability tangible tax under 5. 189.032,
24] 25 20 30] Fiorida Statutes Yes [J Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Qegistered Agent
Bi| Name
CRIPPEN, LEWIS F B2] Srest Address (P.0. Bax Number is Not Acceptabie)
PHILLIPS PT STE 600 E
777 S FLAGLER DR 63
W PALM BCH Fl. 33‘01‘3194 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Fiorida Statutéis, 1he @bove-named corporation submits this siatement for the purggse?f changing its registered
office or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes. .

SIGNATURE

Signature, fypad or praled name of regisiered agent and tille i spplicabla (NOTE: Ragisiered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE sSDV [T bttt 11 TIRLE [J Change L] Asdition g
NAME FAUGHNAN, BARRY 12 NAME ~
srreet ooess | 909 JAQUES AVE 1.3 STREET ADDRESS §
oy -5 2P RAHWAY NJ 14 CITY-5T-2P &
T PD LT DELETE 24 THLE [lomange LT addition |©
NANE MOURLAM, RICHARD I 2.2 NAME
siweeraporess | 326 E BROADWAY 23 STAEET ADDRESS
CITY - 57- 2P MAUMEE OH 2. 4CITY-51-2P o,
i VOT L] ELETE 31T0LE vt Ao Cnange T Addilon
NAME ATTEBURY, KiM 3.2 NAME KM n‘_uf:rz
sreeraponess | 721 HOGUE RD 33 STREET ADDRESS 7&/ He QQEJ .
oiy-ST- 2P ANSVILLE | 34, CRY-ST-2F Al
EV. : TTOeETE ATILE prooid } [T tronge T iccrmeil

) 4. 2 RAME
steeet anoaess | 12 GARDENIA ST 4,3 STREET ADDRESS
Chy-§1-2F HILTON HEAD IS §C 44 CHTY-5T-2IP
TITLE VD L] DELETE 5.1TMLE T change  [_ Addition
NAME LATHAM, DONNA 52 HAME
streeT aooness | BOX 7244 53 STREET ADDRESS
CITY -51-2P GARDEN CITY GA 54 CITY-ST- 2P
THLE T CELETE §1TITE I Change  T_J Addition
RAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiIY-S1- 2P £.4 CITY-S$1- 2P
4. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | lurther certify that the

informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an olficer or director of the corporation or the 1eceiver or trustee empowered to executa this feport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o gyfichment with an address. o .
SIGNATURE: 7 AA (P oed—H RRRED ruret < /fpu ] (ﬁwjg% 77Y4
SIGNATURE AND TYPED CR PRINTED NAME OF 6 DFFICER OR DIRECTOR /}& W b . I G,fe ¥ Daytime Phone # 070000



