- w ey

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # N23102

1. Enlity Name
CLUB SEVILLA Il CONDOMINIUM ASSQCIATION, INC,

Secretary of State

Principal Place of Business

4646 W IRLO BRONS ON MEMORIAL HWY
KISSIMEE, FL 34746-5319

Mailing Address

KISSIMEE, FL 34746-5319

4646 W RLO BRONSON MEMORIAL HWY

DO NOT WRITE IN THIS SPACE

AR ANR AT

01042007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2897414 Not Applicabla
i i 33.75 Additienal
5, Cerlihcate of Status Desired (] Feo Required

6. Name and Addroas of Currant Registared Agent

SLAMAN, ROBERT A
4646 W. IRLO BRONSON MEM HWY
KISSIMMEE, FL. 34746

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signalure, fyped of prnksd nar of registered agent and kil i applicable

{NOTE: Rog:stared Ageni signitura required when ranstating) DATE

Flling Fee is $61.25

Duo by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added fo Fees

10. QFFICERS AND DIRECTORS
TILE PD
NAME FAUGHNAN, BARRY

STREET ADDRESS | 4646 W. IRLO BRONSON WY
CiTY-31. 2P KISSIMMEE, FL 34748

Tine vD

NAME MOURLAM, RICHARD
STREETADORESS | 4646 W. IRLO BRONSON HWY
ciry-s1-ap KISSIMMEE, FLL 34748

TITLE VDT

NAME MCCARTY, KIM

STREET ADDRESS | 4646 W. IRLO BRONSON HWY
Ciry-S1-2IP KISSIMMEE, FL. 34746

TINE vh

NAME REESE, KENNITH

STREET ADDRESS | 4646 W. {RLO BRONSON HWY
GITy-§T-2IP KISSIMMEE, FL. 34746

e Vs

NAME LATHAM, DONNA

SIREET ADDRESS | 4646 W. IRLO BRONSON HWY
Ciry-s7-21f KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

UDNON0TOR436 i
04/ 207501 98- 025 61,25 |

DO NOT WRITE
IN THIS SPACE -

12. | hereby certily that tha intormation supplied with this filing doas not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racaiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an addrggg with all other like empowered,
SIGNATURE: 6""3 f ;"'2 i

s%e%)?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daywme Phone ¥




