FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

L1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

DOCUMENT # 719590

. Corporalinn Natng

SEVEN LAKES ASSOCIATION, INC.

(@)

Ll

AT RRRARIBN

Prrcpal Piace of Husness ~ Marting Address

FL 33%07 FT MYERS FL 33075708
3. Date Inc 0r$ora!ed of Quatilied 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address 4. FEI Number Applied For *‘
I;1 _— 26 9-1309141 Not Applicable
Suile, Apt #, et Suite, Apt #, etc. iti
j . 4 ‘ P 5. Centificale of Slatus Desired O $8.75 Addiional
22 27 Fee Required
Caty & State | Cily & Stale 6. Elechon Campaign Financing $5.00 May Bo
E] ] za] Trust Fund Contribution Added to Fees
ip Couniry ap Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] [ - 20 30] Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER. POLIAKOFF & STREITFELD- P-A- B2| Sweet Address (P.O. Bax Number is Not Acceplable)
630 S. ORANGE AVE..3RD FL.
SARASOTA FL 34236 83
B4| City FL 85| Zip Coda
[ 17, Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Fiarida Stalutes, the above-named corporation submiits 1nis slatement for the pupose of changing its registered
ollice or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ arn familiar with, and accepl the obligations of, Section 617.0503, Flonda Statutes
SIGNATURE _

CR2E037 (9/96)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIgER OR DIRECTOR

‘.\,;n e " Ty d oy agenl and ttk | applicable (NOTE' Ropistared Agent signature required whan rainatating) DATE

EN " OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ e T (X preee 11 TITLE V [T thange [N Adation

NAME FREESEM RICHARD 12 NAME cfaveis Lew 5. P ?

simeerannress | 6220 AUGUSTA DRIVE #2089 asmeraooness | 30 LAKRE RREER DR.

awsize | FTMYERSFL o worvstze  [Frn MAERS , e 3300 )

e VD il OTGE 2ATITLE - [T Chanpe &) Addiion

Nsse LEEKA, DUANE 22KAME Jayeg HAWGH

sinerraponrss | 1680 PINE VALLEY DR., #107 23 STREET ADDAESS ;1‘{(7 Pedoct EACH e, Y

| ovsine | FTMYERSFL 2aomstze | Ay MyELE, FLC 3377

i V) [T orEtE 31TLE P A= B change ] Adaition

NAbE KLAMERT, RONALD 32 NAME

st anoaess | 13339 MEDINAH CIRCLE W #8 2.3 STREFT ADDRESS

| cirv-sr-aw | FT, MYERS FL 34.CITY-51-2IP P

e SD 7 DFLeTE 41TIME 7R [J change  JAJ Addition

NAM BATES, SR. L 4 2 NAME Donar D JAMMKE

stueTaonhess | 7192 AUGUSTA DR. SW. #103 casmeETaonss [y o AUGCUSTA DR ;¢

orvesror | FT.MYERSFL 44CITY-ST-2P P Mljﬂts Fi 33707 P

e | 51TIMLE Fa’ 4 [T change PR Addition

NAME 5.2 NAME -\\CHAQ‘B FREEBE

SIRLET ADDHESS SISTREETADDRESS | /- 43 o0 AU 6-UE7TA DR #ao¥
R 54 CITY-ST-21P 1. H'{Lﬂl, £t 23%F07

THiE [J ofcere 6.1 THLE [Tchange [T Acdition

HAME 6.2 NAME

STREE | ADDRLSS 63 STREET ADDRESS

CITY-S1-1F 64 CITY-S1-2P

14. Tdo hereby certify that the inforniation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the

information indhcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same |ogal effect as if made under oath; that
| am an ofhicer ar director of the corporation or 1he receiver or trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changad, or on an atlachmont with an addrpss

) Mpomed . 374~ 77
- o DSie/ T Daytima Frong ¥ (088242




