2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N37219

1. Entity Name

gUMMEH LAKES TRACT 7 HOMEOGWNERS' ASSOCIATION, IN

Secretary of State

01-13-2003 90683 043 ****5]1 .25

Principal Place of Business
100 WAXWING DRIVE

NEW PORT RICHEY FL 34653
us

Mailing Address
7100 WAXWING DRIVE

us

NEW PORT RICHEY FL 34853

TvUvoivy

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City‘ & State City & State 4, FEi Number 59‘3048546 Applied For
Not Applicable
Zip o Country | Ee Country __|-5..cenificate of status Desieds 7 $8-75 Additionat
- e LT d R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLAS, BEVERLY
7100 WAXWING DRIVE
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerdt agent.

SIGNATURE

Signaturs, typed of pitf§sd name of registered agent ane title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

" .~"- FILE NOW: &EE IS $61.25

S
“t.

9. Election Campaign Financing
Trust Fund Gontribution,

Make Check Payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE L VP 7 pelste TITLE "D VN e £F (7 Change M\Addiuon
mame:- s | WIRTZ, ROBERT NAME PrHuve Brown

sraseinﬂnazss 7103 WAXWING DR STRECTAGDRESS [7 A/ Ltk e’ ¢ 72 - s

of-stz¢ | NEW PORT RICHEY FL 34653 ost2e (Mews P T Lichey Fl 3¢ls3

e T 1 Delete TILE BeevweTapr Y ) [ Change [ Addition
HAME NICHLOAS, BEVELRY NAME Linds Prewal

STREET ADDRESS | 7100 WAXWING.DRIVE . . __ _ . oo oo STREETADORESS [PRSL L AX LD ing. Prive.

cm-si-2p | NEW PORT RICHEY FL 34653 a-st2F IMNew PonT Eredey F/

TITLE P [ Delete TITLE Direcroyr ' [ Change ﬁ Adition
NAME KUNTZ, BRENDA MAME Den Feprvec;

STREET ADDRESS | 7132 WAXWING DR STREET ADORESS [T o 24 WAXWing D

or¥-sT-2P | NEW PORT RICHEY FL 34853 om-stzr | Mew PorT Lichey F 34453

THE D ﬂpg\me TIME Dir e 70 o 7 [ Change Wadftion
NAVE PERLMUTTER, DAVE NAME FRve GLARB

STREET ADDRESS | 7054 WAXWING DR STREETADCRESS | 7/ 442 Ly X ety pm ¢ D+

ar-sT-2P | NEW PORT RICHEY FL 34653 av-stie | Ve Po T Lichey E/ 34653

TILE D [ Delete TILE Dirmeevor— ' ] Change [;\’Addilion
HAME FERNANDEZ, ADA NAME Sc o7 She R

STREEY ADDRESS | 7013 WAXWING DR STREETADDRESS | 747 P EJAX LS Loz g ?rive

orv-st-z¢ | NEW PORT RICHEY FL 34653 arse | New RrT Lichoy £t 54653

TTE D J Delete TITLE Direcrol ’ {(J Change QAddition
wie | CULLY, WHELAN we  h ) ScornTeah s

STREET ADDRESS | 7906 WAXWING DR. STREETADDRESS [ /5 @ I Ked 1 r g D

orv-st-2¢ | NEW PORT RICHEY FL oSt (Mews PorT Lichey Fr FUés3

L
12. | heraby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, 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 empowered.

SIGNATURE: _/ASIGNAYUREALOUIRBD

e_.r-/? J-Migfy./ﬂs

Ye/os TRT- 372~ 120

SIENATIIRE A TV D

I DRI T R AT Ty €™ b1 101 o o ot o B e —

[P

CR2E037 (10/02)




