2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719590

1. Entity Name

SEVEN LAKES ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91771 002 ****51 .25

Pripcipal Place of Business

1965' SEVEN LAKES BLVD. *
FTIMYERS FL 33907 ©

Eal
-

Mailing Address

1965 SEVEN LAKES BLVD.
FT MYERS FL 3307

80118249

2. Principal Place of Business

3. Mailing Address

N

L

o4

- -

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
B 59‘1309141 Not Applicable
— - C "
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionsl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— - e - Y - =i, = - PR [, — co fe NEME = mre T e n e e = T s e et e - PN, B

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

Street Address {P.O. Box Number is Not Acceptable}

SARASOTA FL 34236
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUBE e
X s:ilé'!\‘al\urgl tz'ped or.;_:rirylad ne;_-r.as _‘” .registere_d a?enl gnd title if appticable. (NOTE: Registerad Ageni signatura required when reinstating} DATE
: . 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE N.OW- FEE IS $61.25 Trust Fund Contribution, fdded 0 Fobs Department of State
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE TR Fnem ﬂTLsRS’é{' JoaN G iRARD [ Change %Additiun 5
NAME WOODARD, DONALD NME P ) 784 AueusTA DR SW #2023 e
STREET ADDRESS | 1700 PINE VALLEY DRIVE #316 STREET ADDRESS rg‘
omv-s-2F | FT MYERS FL ' avse | FT Mqyers | Fo 3390 7 4
e i
TITLE T Delete TITLE SEC, L e A C £.OM Ba [0 Change deilion O
e HAUGH, JOYCE : ¥ e ﬁ;s*? AUGVETA sw ¥aea
STREET ADDRESS | 1747 PEBBLE BEACH DR #214 STREET ADDRESS / & PR ~
CITY-ST-2IP FT MYERS FL . ov-st-2r | £ MyeRs Fo 33907
CTILE = ~'F.'--'TR EAS ‘. = o= = [Jpelels = j] TLE b‘} COLIA '“'@ /1'-‘-¢w'6 5 T EEaT D'Cnange:'*mddilion"
NAME RANDALL, DOROTHY e vALLE
STREET ADDRESS | 1700 PINE VALLEY DR #107 STREET ADDRESS /eé0 FINE A ¥ DR #9205
orv-st-z¢ | FT. MYERS FL . : CITY-S1-2IP FIm  Myers L I390 7
TMLE S ‘M Delete TITLE “ [ Change [ Addition
NAME MOOK, ROBERT NAME
STREET ADDRESS | 13280 MEDINAH GIRCLE WEST #8 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 CITY-ST-2IP
TLE  PRES. O Delete TINLE [ Change [ Addition
NAME JAHNKE, DONALD HAME )
STREET ADDRESS | 1725 BENTREE TREE CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL cITy-ST-21P
TITLE R VICE PRES. O] Delete TITLE [ Change [ Addition
NAME CAMERON, ALEXANDER NAME
streer aonress | 1747 PEBBLE BEACH DR #102 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33807 CITY-$1-21P

changed, or on an atlachment with an address, wit

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st;
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 1o execuie thi

il other like empowered.

FAAGUIRED  powsen  Japnuxs

s reporl as required by Chapter 617,

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: __ [ 2Pt

SIGNATURE AND TYPED OR PRluED NAME OF SIGNING OFFICER OR DIRECTOR

239~
1//3) /) 2 YPa-459Y0
Date I 4 Daytime Phona #




