2002 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUMENT # N35465 Wecretary of State

33130

SEVEN OAKS HOMEQWNERS ASSOCIATION, INC. 01-22-2002 90010 042 #7761 25
Principal Place of Business Mailing Address
570 SEVEN OAKS LANE 2370 SEVEN OAKS LANE
"M BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
' ) us
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State : City & S1ate i 4. FEI Number Applied For
NOT APPLICABLE «|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYD, STEPHEN Street Address (,P'O Box Number is Not Accept?:lble)
2370 SEVEN QAKS LANE.
PALM BCH GARDENS FL 33410 : e
J:;,._.a City ) ; FL ip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Oepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 _
TiTLE DPST ] Delete TITLE O change [ Addition §
NAME BOYD, STEPHEN RAME &
STREET ADDRESS 2370 SEVEN QAKS LANE STREET ADDRESS g
ory-sT-7P | PALM BCH GARDENS FL 33410 cinv-S1-21P 8
y o
TILE D [ Delete TMLE [ Change [} Addition | G
NAME TEXTOR, JOHN A
STREETADDAESS | 2330 SEVEN QAKS LANE STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CHTY-ST-ZIP
TITLE D [ Detete TIME [ Change 1 Addition
Nave ZAPPA, MICHAEL v
STREET ABDRESS 12260 SEVEN QAKS LANE STREET ADDRESS
CITY-5T-21P PALM BCH. GARDENS FL CITY-ST-2IP
STME - - |- ... - Ol oelets - - QR TLe - [ Change  [ClAddiloneabm
NAME NAME
STREETADDRESS | : STREET ADDRESS
CY-ST-2IP VL0 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE . O Delete TITLE O Change [ Addition
NAME ; o NAME
STREETADDRESS [ -+ . ] STREET ADDRESS
crv-st-ae e oL L CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
port ig true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

indicated on this report or suppleme I } | : r
empbwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or tr
changed, or on an attachment with anfddre

SIGNATURE: ___SIGANTURE REQUIRED | // 9%)/ Sool -l 57

CINMNATLIRE a0 TYEER NB BEMTEN NAME NE GISNING AEFICER AR BHEECTOR Nato Mavtirna Phora 4




