= FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003696 04-28-2006 50177 049 **761.25

1. Entity Name
SEVILLA HOMEOWNERS ASSOCIATION, INC.

Yuuuuur~

Principal Place of Business Mailing Address
642 MICHIGAN AVE. 309 - 23RD STREET
MIAMI BEACH, FL 33138 US #300

MIAMI BEACH, FL 33139

= LR T
| “H oK RAART
Suita, Apt. #, etc. Suite, Apt. #, alc. 02032006 Chg-NP _ CR2E037 (11/05)
City & State & State 4, FEI Number Applied For
’Pgﬁ 65-0846619 Not Applicable
4 Country ZID 8’4 Coun,le& 5. Certificate of Status Desired O Ee%;g;gf:émnal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGATTA REAL ESTATE MGMT., INC. LT Services GipdP
300 - 23RD STREET Straet Address (P.O. Box Number is Not Acceplable)
#300
MIAMI BEACH, FL 33139 510 Biscasne Bivd #1
- City Zip Cod
M Beach FL | “&={=0

8. The above nafied
the cbligations of r

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar wnh and accept

4zl

gent ang title f apphcacie (NOTE: Registated Agent signature required when reimsiating) DATE

SIGNATURE

Sigraure, o printed name of regr

\-_-I o —
F:ling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10, W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE Ochange 3 Addilion
NAME PRADQO, FELIX NAME
STREET ADDRESS | 642 MICHIGAN AVE STREET ADDHESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST. 2P
TILE DT [ Detete TITLE O crange [ Addition
NAME FERNANDEZ, JESUS NAME
STREET ADDRESS | 642 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH. FL 33139 CITY-ST-2IP
TME sD T Detete TITLE [ Crange [ Addition
NAME ALFREDO, ROSSANO NAME
STREET 4DPAESS | 642 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 i CITY-S1- 2P
TILE [ Detere TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TITLE [ Crange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME 0O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemantal report is true and accurate and 1hat my signature shall have the same legal effect as il made under oath; that + am an officer or director
of the corporation or ihe receiver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an ad qﬁh a@k mpowered. ) ‘
SIGNATURE: 7 Af 25|01

PED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




