2005 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 724817

1. Entity Name
SEVEN SPRINGS VILLAS ASSOCIATION, INC.

Secretary of State

05-03-2005 90100 027 ****61.25

Principal Place of Business
3610 TEESIDE DR
NEW PORT RICHEY, FL 34655

Mailing Addrass
3610 TEESIDE DR
NEW PORT RICHEY, FL 34655

40079324

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suita, Apt, #, etc.

04272005 Cpg.NP CR2E037 (10/03)
City & Slata City & State 4. FEl Number Applied For
59-1508325 Nat Applicable
j t Zj I¢ . iti
Zip Country P Country 5. Certficate of Stats Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BECKER & POLIAKOFF, PA

5899 CENTRAL AVENUE
SUITE 104

Street Address (P.C. Box Numbser is Not Acceptabla)

SAINT PETERSBURG, FL 33710

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad nama of ragistened agent and Ute if applicable. [NQTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2005 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T O petete TILE [*] B change [ Addition
NAME SMITH, ROBERT NANE william Duffner
STREET ADDRESS | 9611 MIDIRON CT smeeromness | 3q02 Tvophy Glvd.
c1v-81-2¢ | NEW PORT RICHEY, FL 34655 CI1Y-S1-21P New Port Richay, FL 34655
TMLE D XK oelete TME vP nChanue ] Addition
NAME HUSEBY, RICHARD NAME Kobus, Toseph
STREET ADDRESS | 3947 TROPHY BLVD. sTeET AnDRESS | 3 3 Bag sgnecnl Dv.
on-si-zp | NEW PORT RICHEY, FL 34655 orv-ST-2F | New Part Richey, Fie 3%65S
TITE D O Delers TME O change W Addition
MAME CRIPPEN, DOTTIE NAME ’Thumpion Lee
STREET ADORESS | 3920 TROPHY BLVD SEETADDRESS | 39 6¢ 5‘,"_,"4
Ciry-57-2P NEW PORT RICHEY, FL 34655 CitY-St-2IF New Port Richey, FL 3"6 £5
THILE s M Delets TILE b ’ (3 change  JCAddition
NAME GUARINO, VITO NAME Stimson, Themas
STREET ADDRESS | 3307 TROPHY BLVD STREETADORESS | 3429 Tecside Dr.
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-57-21P New Port Ricwey FL 34655
e VP O Detets e i DO ctange O Addition
NAME DUFFNER, WILLIAM NAME
STREET ADDAESS | 3902 TROPHY BLVD STREET ADDRESS
Ty -§T- 1P NEW PORT RICHEY, FL 34655 CIY-51-IIP
MLE P O petete TILE B Change [ Addifion
NAME GANLEY, JOSEPH NAME Gonl ey, Jose ph
STREET ADDRESS | 3633 TEESIDE DR STREET ADDRESS 3bg3 T‘csuf‘ Dr.
ov-ST-2F | NEW PORT RICHEY, FL 34655 CiTY-51-29 Newi Port Richey  FL 3655

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerdtity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered, “ n:

changed, or on an attachm l’3mmh an address mmeDke al

SIGNATURE:

- Resibao(

vEfa

t-2¢. 05 (127)376 0025

SIGNATURE AND TYPED OR PRINTED HAME OF

m’aczu OR DIRECTOR

Data Caytime Phona ¥

/



