2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N23102

1. Enlity Nama
CLUB SEVILLA 1| CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

4646 W IRLO BRONSON MEMORIAL HWY

KISSIMEE, FL 34746-5315" KISSIMEE, FL 34746-5319

DO NOT WRITE IN THIS SPACE

4646 W IRLO BRONSON MEMORIAL HWY

= |

Mar 17, 2005 08:00 AM

02152005 No Chy-NP CRZE037 (10/03)
4. FE| Number | Applied For
58-2807414 Not Applicable
) ' . $8.75 additional
5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Currant Reglstared Agent

SLAMAN, ROBERT A
4645 W. IRLO BRONSON MEM HWY
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits this statsment for tha purpese of changfng 4 registered office or ragistered agant, or bieth, In the State of Flordida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. S — - = —
Signature, typad of printad nama of reginiered agent and e if sppiicable. (NOTE Reglylered Agent sigha(lné raquired whon minsiadhg) DATE
Filing Feo is $61.25 $. Election Campaign Financing = $5.00 May B
Due by May 1, 2005 Trust Fung Contribution. [0  Added ioFees
10, OFFICERS Al - T e e S
TMLE PD ) -
NAME FAUGHNAN, BARRY
STREET ADORESS | 4648 W. IRLO BRONSON HWY ) l’iQUi;lf'i[’IEf”RI 34
CT-ST-2P | KISSIMMEE, FL 34748 _ A ma/TEANS-BNIB-0I2 B1LES
TTLE VD - o - -
NAME MOURLAM, RICHARD
STREET ADBRESS | 4646 W. IRLO BRONSON HWY
CITY-5T-2P KISSIMMEE, FL 34746 o
s VDT o - i
NAME MCCARTY, KIM
STREET ADORESS | 48468 W. IRLO BRONSON HWY
CIY-51-2P KISSIMMEE, FL 34746 ) Do NOT WRITE
TIME vD T T
NAME REESE, KENNITH IN TH IS SPACE
STREETADDRESS | 46846 W. IRLO BRONSON HWY
CIEY-sT-2P KISSIMMEE, FL 34746 ) o
TMLE Vs ) - - R
NAME LATHAM, DONNA
STREET ADURESS | 4646 W, IRLO BRONSON HWY
CITy-St-21P KISSIMMEE, FL 34746
— i L e e — - I i
STREET ADDRESS
CiTY- 5T-2F

12. | hereby centify that the Information supplied with this fling does not qualify Tor the exemption stated Tn Section 11'9.W$3)m, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or frustes;em ed 10 exacy

changed, or on an attachment with an ad fess, with alf other li
g

SIGNATURE:

is report

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name eppears in Blogk 10 or Block 11 if

mpowere
25, e Ve Hor-499-51 72,
SIGNATURE AND TYPED Wm v,h‘aca;brdhl & OFFICEN OR DIRECTOR ¥ Dawe Daytira Prane #




