2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ 797 10% R FILED
1. Entiy Name  Seven Lakes Park Homeowners' Association A r 1 7, 2000 8 : 00 am
N()/ VL ftrde) ecretary of State
. 04-17-2000 90051 027 ****g] 25
Principal Piace of Business il Mailing Address .
B
808 U.S. Highway 41 South
PMB $#108
Inverness, FL 34450 B 0 0 83 (2 4
2. Principal Place of Business 3. Mailing Address ~
Suite‘— Apt. #, elc. ' Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
" .
City& State City & State 4. FEI Number Applied For
2 {Not Applicable
Zip Cquntry Zip . — CounEry _ 5. Certificate of Status Desired [} ?8'75 Additional
— = ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Barry Las]{y Name
3107 So. Skyline Drive Street Address {(P.O. Box Number is Not Acceplable)
Inverness, FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

~

CR2E037 (9/99)

SIGNATURE . .
Signature, typed or pnnted name of registerad agent and bits if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ] _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e @ Delete TLE P//D X Change [ Addition
NAME NAME Barry C. Lasky
STREET ADORESS STREET ADDRESS 310‘7 SO- Skyline Dr.
) S-S : Gy ST 2P Inverness, FL 34450
TITLE [] Delste TITLE V/D. [ Changz [ Addition
D NAME NAME Mike Groccia
. STREET ADDRESS |~ ™= - SRETADDRESS | §g33 E—Windsor Court = - ==———= —-
CiTY-ST-Z2IP CITY-ST-ZIP TT‘].\FPT'TIPSS B q44,%{-]
TILE O pelete TITLE | T /D " [ change [ Addition
s | DVIA Therrien
CITY-ST-2IP CITY- ST-2IP 2922 S. Jean Ave.
- , Inverness,—F—34450 —
TITLE ' [ pelete TITLE S /p T change [ Additicn
NAME NAME Joanna Lasky
STREET ADDAESS STREETADDRESS | 3197 g Skyline Dr
CITY-ST-2F ) . CITY-ST-2P I * T 44RO
TniE [ pelete TME B T D Change [ Addition
NAME NAME Bob Johnson
STREET ADORESS STREFTADORESS | 3027 S. SKyline Dr.
CTY-ST-2F , Ciry-£1-2IP Inverness, FL 34450
TITLE . [ Detete TILE . D ] Change ] Adation
NAME NAME Joe Dunn
STREET ADDRESS STREETADDRESS' | 9013 RS Skyline Dr.
CY-ST-ZIP . . CITY-ST-2IF Tnuyerneas BT 24450

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addregg, with gfjother ke empowered.
SIGNATURE: _ 0 &/ V&"};ﬁ\ W’éaf 200 J52-CT] 54

SIGNATURE ANDY YPED OR PRINTED NAME OMNING CFFICER OR DIRECTOR Date / Daytirne Phane #




