FILE NOW: F

f NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \3'2 DWVISION OF CORPORATIONS
DOCUMENT # 749608 (6)

orporation Name

SEVEN LAKES HOMEOWNERS' ASSOCIATION, INCORPORATE

; BRI

ILING FEE IS $61.25

Fy FLORIDA DEPARTMENT OF STATE
- Sandra B. Martham

Principal Place of Business Mailing Aadress
304 S. SKYLINE DR. 9014 S SKYLINE DR
INVERNESS FL 34450-7424 INVERNESS FL 34450-7424
us us ”
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/01/1979 04/26/1985
2. Principal Place of Business 2a. Malling Address 4. FE! Number [ Applied For
(21 |26 59-2363474 | [Not applcatle
ite, Apt. #, stc. e, Apt. #, i
Suite, Apt. #. etc Suite, Apt. #, etc 5. Certifcale of Status Dasired O $8.75 Addiional
;5[ ;ﬂ Fee Required
City & State Gity & Stale 6. Election Campaign Financing O $5.00 May Be
E] E‘ Trust Fund Contribution Added 1o Feas
Zip Country 2p Country 8. This corporation has liabiiity for intangible tax under s 109.032,
;;\ 25 EI 30 Florida Statutes O ves gNo
9. Name and Address of Current Registared Agent 30, Name and Address of New Reglstered Agent
81| Mame
BR'NN'TER, CLAU 82| Strect Address (P.O. Box Number is Not Acceptable)
3014 5. SKYUNE DR.
INVERNESS FL 34450 83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections &17.0502 and B17.1508, Florida Stahutes, the: above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of direclars, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes. e
SGNATURE Claus Brinnitzer . %’i’”"’”’%/ . _‘f,,i{'/? ~Jdé .
Signature, typed or printsa name ol registered agant a0 bt il appd cable £ Regrstared Aget signatie requred vwmlns!dhngj DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. 4 AODITIONG GHANGE S 1O OF FICERS AND DIRECTORS IN 12 %
TmE PD PRBELETE 1ITILE PD PRChange  []Addition |y
NAME WEBER, CARL 1.2 NAME STONE, HOWARD 5
seeraooness | 9824 E. LENOX CT. 13 STREET ADDRESS 9819 E. Lenox Ct g
CITY-ST- 2P INVERNESS FL 14 CITY-3T-2P Inverness, FL_34450 &
TTLE '] BDELETE 21 TTLE VD PRonange [ Acdition | ©
NAME MULE' .
E', EAN 22NME FITZGERALD, DAVID
smeeraooeess | 2910 8. SKYUNE DR 23 STREET ADDRESS 900 11
2900 8. Skyline Dr.
CITY-51-2IP INVERNESS FL 2 4CITY-ST-2P Tnverness. FL— 34450
TITLE D BRIDELETE 317LE Si)" ST TS T change [ Addition
NAME GREWE, PATRICIA 32 NAME PATRICK, JEAN
smaeer aooress | 2824 S. ROSE AVE. 33 STREET ADDRESS 3228 S. Rose Ave.
CITY-ST-ZP INVERNESS FL 34.CITY-51-2IP Inverness, FL
TME TD {JoELETE 41TTLE Dichange [ Acdition
NAME BRINNITZER, CLAUS 4 ZNAVE
sreeraooness | 3014 S, SKYUNE DR. 43 STREET ADDRESS
Gy -5T-2P IVERNESS FL a4 CITY-5T-2F
TILE D _]DELETE 51TILE O Change [ Addition
NAME MCHUGH, WILLIAM 52 NAME
stneer aooress | 9812 E. LENOX CT. 53 STREET ADDRESS
CIY-ST-2P INVERNESS FL 5.4 CITY-$1-IP
TIMLE [ IDELETE §1TITLE D CChange 8 Additien
NAME 62 NAME WEBER, CARL
STREET ADDRESS 69 STREET ADDRESS 9824 E, Lenox Ct
{ITY-S7-2P 6.4 CITY-ST-2IP Inverness, FL 34450

14. | co hereby cerlity that the information supplied with this fiing is voluntarily Tfurnishad and does not qualify for the exemption stated m Section 119.07(3)(K), Florida Statutes. | furthar
certify that the inforrmation indicated on lh'?nnual repont o supplenpdiial annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ar director of thb orporation or the receiye Alee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 OW ( qed, or on an attachrent fin addrass.

SIGNATURE: 2 Yzt Z. . /Y

TURE AND TYP KPR b alfNiNG OFFICER OR DIRECTOR




