SECOND NOTICE: CORPO ILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT " &% FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N35465 (6)
1. Corporation Name :

SEVEN OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

€41 INLET ROAD
NORTH PALM BEACH FL 33408

Mailing Address

641 INLET ROAD
NORTH PALM BEACH FL 33406

1 O A

3. Date Incorporated or Qualitied

3a. Date of Last Report

11/27/1968 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
I'-2—1-| ;l NOT APPL'CABLE Net Applicable

Suita, Apt. #, ete. Suite, Apt #, eic

$8.75 Additional

p” —z—ﬂ 5. Certificate of Status Desired |:| Fee Requirod
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ;I Trust Fund Contribuhon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
—2“ 25 ?;1 ;‘ Florida Statutes Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
ENmo' MARTINA 82{ Streat Address (P.O. Bax Number is Not Acceptable)
641 INLET ROAD
NORTH PALM BEACH FL 33408 83
84| City 85| Zip Code
FL

agent. | am tamiliar with, and accept tha cbligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE “/ A

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorica Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalura, typed o¢ prinied nams of regislered agenl and title It appiicable

{NOTE Registered Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Dyl [ oeLETE I 1.1 TLE [Jchange [ Aadition
NANE ENDRO, MARTINA 1.2 NAME
STREET ADDRESS 641 INLET ROAD 1.4 STREET ADDRESS
£iTY -S1-2P NORTH PALM BEACH FL 33408 14 CITY-ST-2P
TITLE D [Joecere Z1TILE [T change [T Addition
HAME VERSTEEGEN, HANS H 22 NAME
STREET ADORESS 4068 LARCH AVENUE 23 STREET ADDRESS
Ey-sI-2p PALM BEACH GARDENS FL 33410 2 40TV -ST-2F
e Y] [Toeuete 31 TILE [} change  [_J Addition
NAME VERSTEEGEN, ELIZABETH 2.2 NAME
STREET ADDRESS 4088 LARCH AVENUE 3.3 STREET ADDRESS
CITY-ST-2P PALM BCH. GARDENS FL 33410 34.0ITY-ST- 29
TITLE [ ] oeLETE I L1TILE [] change ] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -§1-29 44 CITY-5T-2F
e ] oeeere S1TMLE [ Jchange [ ] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CIY-ST-2P
TIE [ Joecere B1TITLE L J Crange  [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_7p 2P

14. | o hereby certify that the information supplied with th
further certiy that the information indicated on this-#
made under oath; that | am an officer or direcla

that my name appearsgsn Block 12 or Block 38
SlGNATUH £ fosd

on an attachment with an address.

aQ

fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
A repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
arporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

- 12— 94

oy Hi’f(&jé'w@j}?o'; lfardcn

p D;"'HIN'TE ME BIGNI OFFICER OR DIRECTOR
7)-:*.5‘/ Y 2 ) RN

Dae

Daylirne Prione #

000072

CR2E037 (3/96)




