2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 749608 May 01, 2001 8:00 am
1+ Ertvhame Secretary of State

SEVEN LAKES HOMEOWNERS' ASSOCIATION, INCORPORATE 05-01-2001 90113 028 ****61 .25
Principal Place of Business Mailing Address
2900 8. SKYLINE DR. 808 U.S HIGHWAY 41 SOUTH
INVERNESS FL 34450 PMB #108
us INVERNESS FL 34450
us
A S AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number : Applied For
NOT APPLICABLE Not Applicable
T LZipa — Taeao = Country * s [ Zip= — .- - «— Country T e[ v e P — $8.75 Additiorial )
5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASKY, BARRY C Street Address {P.O. Box Nun\wber is Not Acceptable)
3107 S. SKYLINE DR.
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 Florida.

Grepy C LASKY ¢/ -0 -0y

SIGNATURE
Slgnature, typed rinted narma of registered agem and e i applicable, (NOTE: Ragistared Agent signalure_ raquired when reinstating) OATE
FILE NOW: 9. Election Campaign. Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Addedto Fees Department of State
10. (KDFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10,
TILE PD ’ ¥ oelete TITLE P p [ Change [P Addition
N LASKY, BARRY C e :
STREET ADDRESS {3107 SO. SKYLINE DR STREET ADDRESS m J‘A? g ;ﬁ'
CITY-5T-ZIP INVERNESS FL 34450 . CITY-ST-2IP . * \ LY/ E
e VD . W Delsie me 0L Bus HOGBZAG O Crange - [3AGiton
NAVE GROCCIA, MIKE NAE G AP Z.LANE THHOE o
STREET ADDRESS | 9933 E. WINDSOR COURT , STREET ADDRESS
| evesTaze | ~INVERNESS FL“34450 - -~ fovste - PAIPERNEL S Sl RYKD - .
e 10 [ Delete e s [l change T Addtion
NAME THERRIEN, DAVID NAME
STREET ADDRESS | 2922 S JEAN AVE STREET ADDRESS
CITY-§T-2IP [NVERNESS FL 34450 . CITY-5T-2P
TILE SD 2 Detete TILE [ Change  [J Addition
e LASKY, JOANNA AV
STREET ADDRESS | 3107 S SKYLINE DR ‘ STREET ADDRESS
CITY-ST-2IP [VERNESS FL 34450 CITY-ST-IIP
TTLE D . 7 petete TINLE O change  [J Addilion
NAME JOHNSON, BOB NAME
STREET ADDRESS | 3027 S SKYLINE DR STREET ADORESS
CITY-$T-2P INVERNESS FL 34450 y, CITY-ST-ZIP
TITLE D 8 Delete TRLE (I Change  [] Addition
NAME DUNN, JOE NAME
STREET ADDRESS | 2913 SKYLINE DR STREET ADDRESS
CITY-ST-ZIP leERNES_S FL 34450 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated 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 corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, w@other )
SIGNATURE: @J@’W AT LR] Y100/  952-637-Skyp

SKNATURE AND TYPEY OR PRINTED NAME OF SIGNING QLAICER OR DIRECTOR Dala Daytima Phora #

E

CR2E037 (10/00})



