2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 749608
1. Entity Name F ‘LEB
SEVEN LAKES HOMEOWNERS' ASSOCIATION, PH % Qh
INCORPORATED 09 HAR -2
Principal Place of Business Mailing Address ¢F(RL AEY ,@"" ,.3 Y?{EB%
3131 5. [EAN AVENLE 1108 £ INVERNESS BLVD PMB #108 PALLAHASSEL- 7 Lo
INVERNESS, FL. 34450  US INVERNESS, FL 34450 US :
P T ROV A

Suite, Apt. #, otc. Suite, Apl. ¥, stc. 02242008 REIN-NP CR2E0S9 (1/07)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a sg'zfmrgional
. Nams and Address of Current Registsred Agant 7. Name and Address of New R!!_lstlnd Agant
- Name
COSTA, CLAUDIA
3131 S. JEAN AVE. . Street Aodress (P.O. Box Number ia Not Acceptable)
INVERNESS, FL 34450
City FL I Zip Code

8. The abowe named entity submits this atatement for the purpose of changing its repistered office or repistered agent, or bath, in the State of Florida. | am familliar with, and accept
the obligations of registerea agent.

SIGNATURE
gmn.wm.upmmdw-wumnnwm. {NOTE: Regis Agant sigr sguired whan DATE
' " In accordance with s. 807.193(2)(b), F.S., the """ - Make check payable to-

FILE NOWII FEE I3 $122.80 corporation did not recelve tho(p)rgol notice. _ - - -Floride Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
me - -|PD . 3 oefete LE [ Change [ Aadition
HAME COSTA, CLAUDIA NAME
STREETADDRESS | 3131 8. JEAN AVE. STRFET ADDRESS
CITY-ST-2P INVERNESS, Fl. 34450 CITY-ST-2°
e vD O petete TE O change [ Aadition
NAME ROSE, RALPH NANE ECI0} 1 4_q_'ﬁ—:1 I R ] =

a0 r 1 43":

STREETADDRESS | 3011 S. ROSE AVE. STREET ADDAESS 020205~ 1--024  ##i '"12 =
cTY-g-2F | INVERNESS, FL 34450 CirY-ST-2P e e e - ~= e
TLE T O pelete e ] [ crange  [] Accition
NANE LEMOINE, JAMIE NAME
STREET ADDRESS | 6708 E. WOODMERE LN. STREET ADDRESS
CITY-§T-2P INVERNESS, FL 34450 - ciy-st-ap
TILE ACD . [ Delete TIILE Chonange [ Audition
NAME ROSE, JOANN NAME
STRETAODRESS | 3011 S. ROSE AVE. STREET ADDAESS
CY-ST-2P INVERNESS, FL 34450 CATY-51-2P
TME 5 [ Delete TME O crange [ Addrrion
RAME MERRICK, MARY NAME
STREETADDRESS | 2009 S, SKYLINE DR. STREET ADDRESS
GITY-5T-2F INVERNESS, FL 34450 CITY-ST-2P
TINE O Detete ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57- 2P CITy-ST-2P

12. | hereby certify that the Information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Flordda Statutes. | further cerlify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal eflect a3 if made under vath; that | am an officer or director
of the corporation or the recaliver or Tustee empowered 10 execute this reporn as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GNATURE AND TYPED OR PRINTED NAME OF BIONMNG OFFICER OR IRRBCTOR Daytrra Phone ¥

(7

SIGNATURE{ . o CZJQ £, 022//036//6’? 3SR3Y 1YY

CIAAD 14 CaSTA

3/2a,)




