FILE NOW: FILING FEE IS $61.25

[ NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 71959 (2)

1. Corporation Name

SEVEN LAKES ASSOCIATION, INC.

MR TRRARTATR T

Principal Place of Business Mailing Address
1965 SEVEN LAKES BLVD. 1965 SEVEN LAKES BLVD.
FT MYERS FL 33907 FT MYERS FL 33907
3. Date Incarparated or Qualified 3a Date of Last Report
i 935
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 El 59‘ 1309 141 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, elc. -
Sulte. Apt. #, ote uite, Apt. #. el 5. Gortificate of Status Desired 0 $8.75 Addiionat
EI ;I Fee Required
City & State City & State 6. Elaction Campagn Financing $5.00 May Be
—2—3[ ;5] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
;l ;ﬂ —Z_Sﬂ El Florida Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
BECKER. POUAKOFF 81 STREITFELD, P.A. 82| Shec! Adkraas (P.O. Box Number is Not Acceptable)
830 5. ORANGE AVE.3RD FL.
SARASOTA FL 34236 83
Ba| City FL ]ss Zip Code

11. Pursuant (o the provisians of Sections B17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose o° changing its registered office
or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmert as registered agent. | am
familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes,

SIKGNATURE . R o e i

Signatura, typed or printed name of registered agerit and title it applicable (MQTE: Reg-stered Agant signatur: required when reins*anng] DA'E
12. OFFIGERS AND DIRECTORS 13. AT TONS CHANGE S 10 OFFICE F15 AND DIREGTORS 1N 19
[ D DADELETE 11 TLE A . 1 Change ﬂhddilion
NAME SEITZ, RAYMOND 1.2 NAME FREESE, RiciH AD
STREET ADDRESS 1687 BENT TREE CiR. 13 STREET ADDRESS | ¢ 2L 2O A[,,\G.u. &7A DE. #acT
LiTY-ST-2P FT MYERS FL ragny-star | A7 MYETRS , L 33%07
TILE VD CIDELETE 21 TILE .' P T Change [ Addition
NAME LEEKA, DUANE 2.2 NAME
sweerapcress | 1680 PINE VALLEY DR., #107 2.3 STREET ADDRESS
CITY - 5T-2P FT MYERS FL 2 40TY-ST-2P
TITeE PD [NDELETE 31 TLE VvV [JChange K] Addition
NAME ALLEN, CLYDE 32 NAME HALAHERT, Rocnmb
seeraoomess | 7430 LAKE BREEZE DRIVE, #314 sasmreaoness | s 333 7 MEDIMAM €I W HWE
CITY-ST- 2P FT. MYERS FL soreste |7 MYERS, e 33907
TILE SO {JELETE PRI i " [iChaage [ Addition
HAME BATES, SR. L 42 NAME
emeraooess | 1192 AUGUSTA DR. SW. #103 4.3 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 44TITY-S[-7F
TLE [JDELETE 51TITLE [Ichange [ Addilion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54CITY-§1-2P
TITLE [TIDELETE B1TITLE [CJcChange [ Addition
HAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-iP 6.4 CITY-ST-2iP

14. | do hereby certify that the information supplied with this fiing is vatuntarily furnishad and does not gualify for the exemption stated in Section 119.07(3)+), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Sitatutes: and that my name

appears in Block 12 or % 13 it changed, or on an attagbment with an address.
SIGNATURE: e Gt _ 3896 Gy-Afe- 4550

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date " Taytme Pioee ¥

CR2E037 (12/95)




