2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719590

1. Entity Name

SEVEN LAKES ASSOCIATION, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90016 005 ****6] .25

Principal Place of Business

1965 SEVEN LAKES BLVD.
FT MYERS FL 33907

Mailing Address

1965 SEVEN LAKES BLVD
FT MYERS FL 33907

2. Principal Place of Business 3. Malling Address

i il

|

AT

il

Suite, Apt. #, etc. Suite, Apt. #, eic.

BECKER & POLIAKOFF
14241 METROPOLIS AVE.
SUITE 100

FT. MYERS FL 33912

MOORE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1309141 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
. —— —_ — e - - - Name - - ——— .=

Street Address {P.0. Box Number is Not Acceptable)

City

FL \ Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

.| SIGNATURE - e T T T T —— - "
s b e Slgnahure, typed &r printed name of ragistered agent and Iklz it applcable = 'i (NOTE; Registered ‘Agent signature requirad when reinslating) = - ' i A
. RPN i L . - o w 3 o . . o a

9. Election Campaign Financing
Trust Fund Contribution.

"“‘$5.00 May Be ‘
- Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
me AS O Daete L . X cChange [ Addition
AME CASHMAN, RICHARD NAME Asst. Secretary, Director
STREET ADDREss | 7430 LAKE BREEZE DR #202 STREET ADDRESS '
CITY-ST-2F FORT MYERS FL 33807 CITY-81-2iP
TITLE VPSD O Delete TLE X Cnange [ Addition
NAME CROMBE, HELEN NAME President, Director
STREET ApoRess | 1788 AUGUSTA DRIVE S.W. #202 STREET ADDRESS
CITY-ST- 7P FORT MYERS FL 33907 CITY- S7-71P

VPD pdl : it
TITLE Delete THILE Vice Pres, Secretar . [ Change 3] Addition
nave - - |RANDALL, DORCTHY——— —~ - - - -— il = Y1 pirector— —
streeT apopess | 1700 PINE VALLEY DR #107 smerTaooress |[Marsha E. Moore
cme-st-zp (FT.MYERSFL ov-stze |1660 Pine Valley Drx.#101 Fort Myers
TITLE VFD ] Desete TITLE Florida, 33907 CJchange [ Addition
e BILLOWES, COLIN ot
staeeT apnezss | 1660 PINE VALLEY DRIVE #205 STREET ADDRESS
omv-srap  |FORT MYERS Fl. 33907 CITY-ST-2P

U
TILE : et TiTLE [ Change Addition
o COWEN, NEIL L becte s @ O
STAEET ADDRESS ;21 ?rog\f‘KM?:':ZDR #3 STREET ADDRESS
CITY-Si-2p R ERS FL 33907 CITy-S1-2P

FU Asst . Treas, Director —
TITLE TiMLE e r Ch Addit
NAE CAMERON, ALEXANDER X Dace W Clifford Jordan [ Change 3] Addition
streer aooess | | (47 PEBBLE BEACH DR #102 sweeraooress | 7410 Lake Breeze Dr,,#502
emv.srap  (FORT MYERS FL 33907 ov.shze  |FOYt Myers, FL 33907

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A&w o
’ E OF SIGNING OFFICER OR DI

12. !hereby cerlify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
aof the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X39-433A-4540

SIGNATURE AND TYPED OR PRINTED N

RECTOR

Dala

Yafoy

Daytime Phone #




