il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749608 ) Apr 22,2002 8:00 am
1. Entity N
iy Narre ecretary of State
gEVEN LAKES HOMEQWNERS' ASSOCIATION, INCORPORATE 04-22-2002 90266 042 ****6] 25
Principal Place of Business Mailing Address
2900 S. SKYUNE DR. B0B L.S HIGHWAY 41 SOUTH
INVERNESS FL 34450 PMB #108 - DUUI&AJJ0
us INVERNESS FL 34450
us
T s e
2922 S. Jean Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Inverness ’ FL NOT APPLICABLE Not App|icab|g
gz 450 ch(_)::njt:rrls Zip Country 5. Certificate of Status Desired ] ?g.g?q'ﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T e e i e e e e L P AT = o A i T e T T iy i I p—
Therrien, David
LASKY, BARRY C Stregtgmz:icz!resg EPC.)J gganu}r;nge(; is Not Acceptable)
3107 S. SKYLINE DR.
INVERNESS FL 34450
City FL Zip Code
Inverness 34450

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

David Therrien, President &// 0/7%
SIGNATURE on AANA L

Signatura, lypad or printad name of registered agent and title if appiicabla. (NOTE: Registered Ageni signature required when retnstating)
EL
. Election ign Financin
FILE NOW: FEE IS $61 '25W ? Trust Furi!a(r:nc?r:a‘i:'?bulio:. e O fg{gﬂohgz:e 4"
i . il
10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B oeiete TITLE PD R change [ Addition
NAME MERRICK, RICK NAME -
STREET ADCRESS | 2900 S Si(Yl_]NE DR . STREET ADDRESS THERRIEN, DAVID®
922 5. JEAN AVE

orv-sT-2F | INVERNESS FL 34450 Ciry-51-2P NVERNESS, FL 34450
TITLE D I Delete TITLE TD (] change P Acdition
NAME HOGBIRG, BUD NAME BRINNITZER, JUDITH
steeT ancress | 9928 E LAKE TAHOE DR STREETADORESS | 3014 S. SKYLINE DR
orrsrze  (INVERNESSFL 34450 .~ . - _ . . _ o .-— . | OMSLIP. |. INVERNESS, ~FL—34450~~— — ~== % = === =~
TITLE TD O pelete TITLE SD [7] Change ﬁAddition
NAME THERRIEN, DAVID NAME WALTER, JEANNETTE
sTRezT ACDRESS | 2922 S JEAN AVE STREETADCRESS | 2925 S. SKYLINE DR
orv-sT2F | INVERNESS FL 34460 om-S1-2° INVERNESS, FL. 34450
TIILE D . O] oelete TImLE D " O change [ Addition
NAME JOHNSON, BOB NAME MANNING, HOPE
sreet aporess | 3027 S SKYLINE DR STETADDRESS | 5 ooe o ROSE AVE
crv-s-z¢ | INVERNESS FL 34450 GITY-§T-2P INVERNESS, FL 34450
TILE O pelete TITLE D O Change S Addition
M NAME RAYMER, BETTY
STREET ADDRESS STREET ADDRESS 2919 S, SKYLINE DR
CITy-ST-2P CITY-S1-2P INVERNESS, FL 34450
TILE [ Delete TITLE [ change [ Adaition
NAME - wane
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-8T-2P

12. | hereby certity that the infoarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the inforrmation
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 cerporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ BULAITreraien’s [k ﬁcdmv - "7/%3/02— (352) 341-1026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

CR2E037 (9/01)

1]



