FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 719590
1. Entity Name 02-12-2007 90066 019 ****51 25
SEVEN LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1965 SEVEN LAKES BLVD. 1965 SEVEN LAKES BLYD. quyulasos
FT MYERS, FL 33907 FTMYERS, FL 33907
R AENE R AR EN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEt Number Applied For

59-1309141 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?ggsq Aadiional
6. Name nd ;\ddmss of Current Registered Agent 7. Name and Address of New Registered Agent
e e MName
BECKER & POLIAKOFF
14241 METROPOLIS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FT. MYERS, FL 33912
o City FL | 2ip 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. | am familiar with, and accept
k‘-‘-ibe obhgalbnns of reglslered agent

L - R
e e
SIGNATURE
.Slgnature, typed o printed name of regtstarad aganl and mie |I apphcable (NOTE Reagistzred Agent s:gnclum roqu:rnd vfhen reingiat

o L cmsin DATE . .,
TERTR L Ai.?"';‘.ri f‘ax h,d‘.‘:«’ SN I AR D ERE PO AL TIRE Y

T

[T e T A mg‘-“m P LR St " R
= '% ;us *Elecuon d'arnpargn Fnancu}ng‘k J; $5 ooLMay‘g 3 se check payahle to

7o wgdi Y
- J“Fillng Feo Is 561 25

Y1) Dile by!May 17 2007 -13; i ST B EuRd Conifiution sifie  CIH4 7 Adtises o Faed Mot ,,h.lb.m Ulorlda Dapartrnonl of‘Stala
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ASD [ Delete WILE ATD xcrmqe [ Addition
NAME CASHMAN, RICHARD NAME
STREET ADDRESS | 7430 LAKE BREEZE DR #202 STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33907 CiTy-§1-2IP
TILE SD ﬂneme TITLE D [ Change Kmi:ion
NAME STANFIELD, NANCY NAME NosNA WINNICK
STREET ADDAESS | 1580 PINE VALLEY DR # 317 sreETaposess || DGO MEDINAR R, &35
Ciy-ST-2I FORT MYERS, FL 33907 CITY-8T-21 FORT MHeR<ss ©u 2307
THLE VPD 1 Delete TITLE ™D fSlcnange [T Aadition
NAME MOORE, MARSHA E NAME
STREET ADDRESS | 1660 PINE VALLEY DR., #101 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-ZP
TLE ATD [ oetete e AVE Syt L cnange T Addhtion
RAME KUBIT, RON NAME
SFREET ADDRESS | 1737 BENT TREE CIR STREET ADORESS
CITY-ST-ZI° FORT MYERS, FL 33807 CITY-57-2ip
Tme PD HDelele e ASD 7 Change ﬁfmuition
NAME COWEN, NEIL NAME MARIAN LuNDesew
STREET ADORESS { 13180 OAKMONT DR #3 smeeTanhess | 1 HOle LAKE BREEZE DR, Wil
CITY-§T-7IP FORT MYERS, FL 33907 CITY-§T-77 FoRT tMERS, &L A9077
T D O detete e PD P change (] Addition
NAME JORDAN, CLIFFORD NAME
STREET ADDRESS | 7410 LAKE BREEZE DR, #502 STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33907 CITY-57-219

12. 1hereby certify that the information supplied with this Kin gdoes not qualify for the exemptions coniained 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 legat effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowere%

SIGNATURE: () Lz o 3/7;/)7 2239-423-49dd
[ e / Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF, OR BIRECTOR \ /
v




