FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am
<o ANNUAL REPORT Secretary of State
DOCUMENT # NO5000000139 ; 05-14-2007 90086 022 ***=g] 25

1. Entity Name
SEVEN QAKS AT SUNDANCE HOMECOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q“lltz‘sz‘a

RGN A

MULBERRY, FL 33860 MULBERRY, FL 33860

02022007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
20-2773267 Not Applicable

5. Certificate of Status Desired O $8.75 Addtional

P N i Fee Required
6. Name and Addrass of Current Registered Agem - ; ®

STILLINGER, YANCEY
188 SEVEN OAKS DRIVE
. MULBERRY, FL 33860 ,

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. 1 am familiar with, and accept
the abligations of registered agent.

- B

" SIGNATURE- .
.~ _ Signature, fyped or printed nama of registered agenl and title i apphcable. {NOTE: Regislered Agent $ignature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. [0 Added 1o Fees
10, CFFICERS AND DIRECTORS
TITLE DP
NAME STILLINGER, YANCEY

STREETADDRESS | 188 SEVEN QAKS DRIVE
G- ST-2iP MULBERRY, FL. 33860

me ———ee

NAME WEIEHTASOMN--

STREET ADDRESS | —pdud-S - DHR e —
CITY-ST-ZP | e BERR Y E3 3860
TITLE DT

HAME TAYLOR, JON

STREET ADDRESS | 184 SEVEN OAKS DRIVE
CITY-ST-2IP MULBERRY, FL 33860

TITLE DS

NAME GEBHARDT, JOAN

STREET ADDRESS | 217 SEVEN OAKS DRIVE

CITy-ST- 219 MULBERRY, FL 33860

e Pv PeTRO F}f W aLtTen

NAME
sreeT anoress | 7 Bl S e dalcr D

av-stae (N lbervy L 338 bo
e !
NAME

STREET ADDRESS
cmy-S1-2IF

. N 3 .. - B S
12. 1 hereby certity that the information supplied with this filin é’ does not qualily for the exemptnons conlamed in Chapter 119, Florlda Saalutes | further certify that the |nlorma||on

indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmes with an addighs all other like empowered.

SIGNATURE:

VANC Y g/ nac/’ "%»‘!ZD? ﬂ?é.?" @?’%&?/

FedF a PRINTED NAME OF SIGNINE OFFICER c’ﬂ BIRECTOR Ote ~Baytime Phone #




