e Y9 BAIA3 -
FILE NOW: FILING FEE IS $61.25

~—

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N13205 (2)

:.#gEHNE PARK CONDOMINIUM ASSOCIATION NO. SEVEN,

FILED

Mar 06 1998 8:00am

Secretary of State

GO R

Principal Place of Businoss Mailing Addrass
3344 PERIMETER DRIVE 3344 PERIMETER DRIVE 3. Date Incorporated or Qualified
LAKE WORTH FL 33467 LAKE WORTH FL 33467 01 129 “ 986
4. FE| Number Applled For
5O-2772173 Not Applicable
2. Princlpal Place of Business Za. Mailing Address 5. Certificate of Status Desirad 0 38-75 Additional
21 28] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #. etc. 6. Eisction Campaign Financing $5.00 May Ba
[22] 27] Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
E m ves [ No
Zip Country Zip Country B. This corporation owes of has paid the current year Intanglble
24 m ;I m Personal Property Tax due June 30. [ ves nNo
9. Nams and Addreas of Current Reglstered Agant 10. Name and Address of New Reglstared Agent
81| MName
“ASSIEN- ALBERT 82| Strest Address (P.O. Box Number Is Not Acceptable)
3335 PERIMETER DR.
LAKE WORTH FL 33467 83
84| City 85| Zip Code
FL [*|

agent. 1 am famibar with, and accep! tho obligations of, Soction §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its reFIstered
office of repistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

e appointment as registerad

Block 12 or Block 13 If ‘%‘W‘M‘mw an addres
. 1 £ 4 T
SIGNATURE: S o S Ag’ 2 e VR

2

SIGNATURE Signatura, typad ot printsd nama ol registerad agan and Litks If applicable (NOTE: Registared Agent signature required when reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE vOT T oELETe 1ATLE [dChange L Addition
NAME LUCCHESI, FRANK C. 12 NAME

staeer appress | 3344 PERIMETER DR. 13 STREET ADDRESS

Y- 512 LAKE WORTH FL 14 CITY-ST-2F

TLE SD [T DEtEte 21TILE [ Change LI Addition
NAME DE UIZZA, PHYLLIS 22 NAME

stacer apbeess | 3332 PERIMETER DR. 23 STREET ADDRESS

CITY-S1-2¢ LAXE WORTH FL 2 4CITY-ST- 2P

TITLE PD [T DELETE 31TMLE Clchange ] ddition
NAME COCCHIOLA, MARCO 3.2 NAME

streeT aporess | 3342 PERIMETER DRIVE 33 STREET ADDRESS

CiTy-§1-2 LAKE WORTH FL 34, CHTY-ST-ZIP

WILE LT oewete 4ATIE [J Change L Addition
MAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST-2F

miE ] oeweTe 51TITLE [J change ™ [ Additlon
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CIIY-51-2P

TLE T oeteTe 61 TITLE [JChange I Additlon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- S1- 2P 64 CITY-ST-2P

14. T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reparl o« supplemental annual report is true and accurate and thal my signature shall hava the same lagal effect as it made under oath; that { am an
officer or dirgclor of the cofporation of tho recalver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~FEVEIF  (suy %9 809

CR2E037 (10/97)



