FILED

Feb 28, 2006 8:00 am
2008 MO RNUAL REPORT JrATION Secretary of State

02-28-2006 90017 028 ****51 .25

DOCUMENT # 719590
1. Entity Name
SEVEN LAKES ASSOCIATION, INC,
Principal Place of Business Mailing Address R
1965 SEVEN LAKES BLVD. 1965 SEVEN LAKES BLVD. ;
FT MYERS, FL 33907 . FT MYERS, FL 33907 500005 |
s o v e RN NSO

Suite, Apt. #, alc. Suite, Apt. #, etc. 02202006 Chg-NP CRZEQ37 (11/05})

City & State City & State 4, FEI Number Applied For

59-1309141 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O Ei'ggqﬁf:;ﬁm'
6. Name and Address of Current Reglistered Agent T. Narﬁe and Address of New Registered Agent )
Name
BECKER & POLIAKOFF
14241 METROPOLIS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FT. MYERS, FL 33912
City Zip Code
FL

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Plorida, | am familiar with, and accept
Ihe obiigations of registered agent‘f." k
it e i .-

SIGNATURE 218 -

n --'.:. _,;-u, Slgnature. typed of orinted name of regisiered agent and Litle if applicable. (NOTE: Ragistared Agant signatura required when reinsiating) DATE

e

;Fliing 'F;e. |3W36_f|'“" 9. Election Campaign Financing $5.00 May Be Make check angl:g!a to - ) . ,‘
-"D:I.ig)‘_"by_.lv_lay 1;‘ ?20&,- - -~ - -Trust Fund Conlribfjtion. (] Added to Fees - - Florlda Department of Stata . - - )
L G .. OFE_',[éERS AND DIRECTORS [ER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ASD %i O Detete TME O Change [ Addition
CASHMAN, RICHARD NAME
STREET ADDRESS | 7430 LAKE BREEZI-:,DR #202 SIREET ADDRESS
CITY-ST-2F FORT MYERS, F,l-_Z '33907 CITY-ST- 2P
e PD L oeee e s/D Tl change &4 Addition
HAME CROMBE, HELEN NAME NANCY STANFLELD
STREET ADDAESS | 1788 AUGUSTA DRIVE S.W. #202 sTETADDRESS | | S B O PANE NALLe] Drie ¥ 31T
CiTY-S1- 2P FORT MYERS, FL 33907 CIFY-ST-2P FORT NWHERS, FL- 2339077
MLE VPSD 3 Detete TITLE \J P/ D ,E:Change” [ Addition
HAME MOORE, MARSHA E NAME
STREET ADDRESS | 1660 PINE VALLEY DR., #101 STREET ADORESS
CITY-ST-2P FORT MYERS, FI. 33907 CITY-ST-2IP
THLE VPD B Delete TILE AT/D O Change E[Mdiliﬂﬂ
NAME BILLOWES, COLIN NAME RON KOS T
STREET ADDRESS | 1660 PINE VALLEY DRIVE #205 STREETADDRESS [ 1 7377 BENRT TREC CVACLE
erv-st-2p | FORT MYERS, FL 33007 o-S- | FORT INWERS . v 33907
L D 3 Detete TIME P/D R Cange [ Acdilion
NAME COWEN, NEIL NAME
STREET ADDRESS | 13180 CAKMONT DR #3 . STREET ADDRESS .
CITY-ST-2P FORT-MYERS, FL 33907 . CITY-ST-2P ! -
TILE "ATD? o s £ . & Detete me T/:D E ' . -z [PChengs. [ Addilion
NAME - .. -JORDAN, CLIFFORD. . . - C e . NAME . . . . . - .. -
STREET ADDRESS | 7410 LAKE BREEZE DR., #502 - STREE} ADDRESS
orv-si-2F | FORT MYERS, FL 33807~ T CITY-57- 7P

12. } hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as i made under cath; that | am an ollicer or director
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: DA GrAdo _ poLicroep & oo~ 2fefot  231-482-4540

BIG| RE AND TYM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytrme Phone #




