-~ 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 12, 2004 8:00 am

DOCUMENT # 749608 Secretary of State
1. Entity N
iy Name 03-12-2004 90002 001 ****61 25

SEVEN LAKES HOMEOWNERS' ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
2922 SW JEAN AVENUE 1108 E INVERNESS BLVD PMB #108 Jiyl ( u 8 3
INVERNESS FL 34450 INVERNESS FL 34450
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicatie
Zip Country Zip : Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
"~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - -

e 4 ——— R .| Name

THERRIEN, DAVID
2922 S. JEAN AVENUE
INVERNESS FL 34450

- . ——

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

sanature Pavid Therrien w m f/?/a 14
DATE

Signature, iyped or printed name of registered agent and tifle if apphcabla. (NOTE: Registered Ageni signature requirsd when reinstaiing}

9. Elaction Campaign Financing $5.00 May Be
Trus! Fund Contribution. ] Added to Fees
10. ' "~ OFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE ™ 1 petete L D [ change  JT Addition
e BRINNITZER, JUDITH it K ol Koch
shect aooress | 3014 S. SKYLINE DRIVE STREET ADDRESS 1‘[3)82673 L]-_}‘. NZS; lor*‘ n
5T INVERNESS FL 34450 . 51 DOrT
CITY-S7-2F CITY-§1-2P Invernsss. e
TITLE §D 3 Delsle TITLE D [ change BT Addition
NAME MERRICK, MARY NAME Donald Anderson
sTReET aoness | 2909 5 SKYLINE DR sweraoness | 3118 § Skyline Dr
_cavsr-zp, |INVERNESS FL 34450 - OV-STZP | Tl nm T AAAE e o o
e PD [ pelete e o TJchange [ Addition
e~ TT|THERRIEN; DAVID ™ . I TR e T e o -oos T CT TTTe T T -
STREET ADDRESS | 2922 S JEAN AVE STREET ADDRESS
CITY-S3-2P INVERNESS FL 34450 CITY-ST-2iP
TE D {1 Delete TILE [Jchange  [] Addition
o MERRICK, RICK e
sTreET Annrgss | 2909 S SKYLINE DR STREET ADDRESS
crv-st-ze | INVERNESS FL 34450 CITY-ST 2P
L .
TIE i Ch Addit
NIA;!IE RAYMER, BETTY B oelee :AME (I charge [ Addition
stheeT aponess | 2019 S. SKYLINE DRIVE STREET AUGRESS
emesrzp  |INVERNESS FL 34450 CITY-ST-2P
TIE - £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), 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 corporation 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 Biock 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _pavid Therrien @@Ggm ' 37 /?/O}/ 3'5?3%/ /C)Z,G

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

— v




