2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719590

1. Entily Name

SEVEN LAKES ASSOCIATION, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90093 041 ****6] .25

Principal Place of Business Mailing Address

1965 SEVEN LAKES BLVD.
FT MYERS FL 33907

1965 SEVEN LAKES BLVD.
FT MYERS FLA 338075708

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

Wi

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1309141 Not Applicable
Zip Country Zip Country o . $8_75 Additional
5. Cemfnca}e of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, POLIAKOFF & STREITFELD, P.A.
630 S. ORANGE AVE.3RD FL.
SARASOTA FL 34236

|

Street Address (P.O. Box Numlber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

: S|GNATUR‘E4 5 - e M B T Yt A F L e 116 - e Ui -
. R . Skonature, typed o printsd nams of registerad agent and tite if Vapﬁlic?blg" I (NOTE: Bé:;;imered Agent signature required when reinstating) l;‘ Lyt ¥ : *
ettt - TR P I o S S T S (O, £ VAt LRy L AN - :
. - T L VULV PEN S ST A N I
FILE NOW: 8. Elsction Car‘npar‘gn Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR ] Delete TILE TR | M cnange X Addition N
HAME LENGEFELD, FRANCIS NAME LOCODRR D Dor AL " -
STREET ADDRESS | 7430 LAKE BREEZE DR seeTaoviss | y700 Prmd v ALLty DK ¥ 316 i}
om-s-2¢8 | FT MYERS FL £ITY-ST-2P F Myggs} £ )
TITLE v 3 pelete TILE 'f r 4 l BfChange [J Addition |«
NAME HAUGH, JOYCE NAME HAauweH, Joyce
STReeT ADORESS | 1747 PEBBLE BEACH DR #214 STREET AUDRESS ‘
CITY-ST-2IP FT MYERS FL e o Reny-sTap T T T T -
TITLE T O Delete TITLE | Jchange [ Aduition
NAME RANDALL, DOROTHY NAME
STREET ADDRESS | 1700 PINE VALLEY DR #107 STREET ADDRESS
CY-57-2P FT. MYERS FL CITY-§T-21F |
Tme TR X Delete TME s ' i [2 .Change }ZQ Addition
NAME SETZ, RAYMOND NAME MooX, RoBERT #e
sTreeT 400AESS | 1687 BENT TREE CIR . STREETADDRESS | 12 2.F9C H ED 1L AH ah. td- #
CITY-5T-2IP FT. MYERS FL CITy-S1-21p F7. M.y’éggl { FL 32967
THILE P ' O Delzte TITLE V- T ) B 5] Change” [ Addition
naste JAHNKE, DONALD NaE AAUNKE, BemaLd o
STREET ADDRESS | 1725 BENTREE TREE CIR secTaoness |7 25 Bfw7rEE C/ . o
CITY-ST-2IP FT MYERS FL “GTY-ST-ZIP /:7—‘_“,;&;)(1_‘;' ‘/'_.é
TITLE 8 HXIARD O peiete TITLE ? j ] [X Change - - [ Addition
NAME BROWN,“HARSLD NAME BHesw, H oWRED
STREET ADDRESS | §3170 OAKMONT DR #2 SREETADDRESS | y 3 /7 © OAktow7 DR #
ar-s-2P | FT MYERS FL. CITY-ST-21R F7HYERS j o

12. ! hereby certify that the information supplied with this fill
indicated on this report or supplemental repoert is tfrue an

changed, or an an attachment with an address, with all other like empower

SIGNATURE: ___ SIGNAT =z

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ec. i

A=V )

I

Y27/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonae #



