2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} - -

DOCUMENT # 749608

1. Entity Name

INCORPORATED

SEVEN LAKES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

2922 SW JEAN AVENUE
INVERNESS FL 34450
us

Mailing Address

1108 E INVERNESS BLVD PMB #108
!NSYERNESS FL 34450
U

2. Principal Place of Business

2909 S Skyline Dr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90080 026 ****61 .25

I

I

I

THERHIEN DAVID
2922 S. JEAN AVENUE
INVERNESS FL 34450

" Rick Merrick”

1st MOORE CR2EQ37 (10/04)

City & State City & State 4. FEI Number Applied For
Inverness I NO-T APPLICABLE Not Applicable

& Countt Zi c it

P ountry P ountry 5. Certificate of Status Desired O $8.75 Addifional
34450 1SR Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
— —_— - — .~ - Name

StreezatgAddress {P.Q. Box Number is Not Acceptable)

S Skyline Dr.

City

Inverness

Zip Code

FL 33450

the obligations of registered agent. ,

SIGNATURE

Rick Merrlck ) i

8. The above named entity submits this statement for th

urpose of ¢l

ging its registered office or registered agent,

~

both, in the State of Florida. | am familiar with, and accept

- Slgnaiure, yped o printed name of registerec agent ar\:‘l itlg of spnhcahlsy\

L'
(yﬁTE‘ Hoc{éleled Agant signalure reguired whan relnSlahﬂg)\

\

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to

Fees

ADDITIONS] CHANGES TO OFFICERS AND DIFECTORS IN 10

; OFFICERS AND DIFIECTOF!S 11.
p—_ D : 7 Delete TE .P/D D Change [ Addition
NAME BRINNITZER, JUDITH NAME Rick Merrick
STREET ADDRESS 4 3014 S. SKYLINE DRIVE STREETADORESS | 791G Skyline Dr
CITY-ST- 1P [INVERNESS FL 34450 CITY-ST-2P Inverness  ET 34450
TILE SD [ elets i V/D {J change B Audition
ANiE MERRICK, MARY NAME .
Kurt Hofmeister
STREET ADDRESS (2909 S SKYLINE DR STREET ADDRESS 3107 SO Skylij:_ne Dr
CITY-ST-71p INVERNESS FL_ 34450 CITY-ST-2IP Inverness T 34450
e __|PD o ] D_Me TITLE $/D [ change [ Addition
NANE THERRIEN, DAVID NAME Mary e T I
STREET ADDRESS 2922 S JEAN AVE STREET ADDRESS 2909 Merr*c}i
anv-st-zp | INVERNESS FL 34450 rv-sr-zp Inverﬁesgkyi-"f:ne Sias0
e 0 (7 Detet me T/D 03 Change (] Addition
NAME MERRICK, RICK NAME Judith Brinnitzer
STREET ADDRESS 2909 S SKYLINE DR STREET ADDRESS 30 14 S S:kyllne Dr
CITY-S7-2P INVERNESS FL 34450 CITY-ST-2IP Inverness 1, 344 50
D "
L 1 Delete T D L Change  [J Addition
w e o [ Fomneen oon
STREET ADDRESS - ' SRETAONES 110037 E Newport LN
CHIY-ST-7P INVERNESS FL 34450 CITY-S1- 2P Trns ce BT 21450
D ernes -
e I Delete e D W e O3 Adilon
e ANDERSON, DONALD \AME pavid Therrien
stvge? aopress | 3118 S SKYLINE DR. SRELOOESS | 5995 S Jemn  Ave
civ.g.ze  |INVERNESS FL 34450 arstze |2 L 34450
n‘u’n‘r‘nmcc

indicated on this report or supplemental report is tue an

of the corporation ar the receiver or trustee empowered to

changed, or on an attachment with an address, with all otyer kke empor
=~

SIGNATURE: Rick Merrick

ute this rgport as reqy|

red.

/e

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119, 0?(3)0) Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

MW/ 2 F¢l-R909

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phona #




