' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 749608 : Secretary of State

1. Entity Name 03-31-2003 90121 034 ****5] 25
SEVEN LAKES HOMEOWNERS' ASSOCIATION, INCORPORATE
D

Principal Place of Business Mailing Address

2922 SW JEAN AVENUE 808 .5 HIGHWAY 41 SOUTH
INVERNESS FL 34450 PMB #108 i

us INVERNESS FL 34450

K

I

us
2. Principal Place of Business 3. Mailing Addrass

1108 E. Inverness Blvd

CR2E037 (10/02)

Suite, Apt. #, elc. Sulite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
PMB #108
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
_ Inverness Fl @i Not Applicable
Zj C t Zi G t iti
.|p ountry P ountry 5, Certificate of Status Desired O $8.75 Add'tm"a'
34450 USA Fee Required
T 7 "6, Name and'Address of Curreht Registered Agent e | esmmess T o 77 Name and Address of New Reglstered’Agent - <~
Name
THERRlEN: DAVID Street Address {F 0. Box Number is Not Acceptable)
2922 S. JEAN AVENUE
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent.
SIGNATURE David Therrien, President A/O c/ M March 26, 2003
Signatura, typad or prmted nama of registered agent and title if applicabla. (NOTE Heglstered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 m Make Check Payable to
. FILE NQW: FEE IS $61.25 - . ay Be
i $ Trust Fund Contribution. a Added to Fees Florida Department of State
10 COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | TD O pelete TITLE [dChange  [J Addition
NAME - BRINNITZER, JUDITH NAME
STREET ADDRESS | 3014 S. SKYLINE DRIVE STREET ADDRESS
CiTY-57-2IP INVERNESS FL 34450 CITY-§1-2IP
TITLE SD S 0ciete TIMLE SD [ change  PAddition
NAME NAM :
WALTER, JEANETTE : Mary Merrick
sTRceT A00RESS | 2825 S, SKYLINE DRIVE . STREET ADDRESS 2909 S Sky l:Ln
CITY-5T-Z2IP - & |NVERNESS FL'-'34450 - i T TR T T | I S < [l - CITY - 5T ZIP v § com :rsrlnvemess %4450‘-&‘:‘-‘* i Sy R
TITLE PD O petete TILE [JChange [ Addition
NAME THERRIEN, DAVID NAME
STREET ADDRESS | 2922 § JEAN AVE STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 CITY-5T7-2IP )
TILE D 2 Delete TILE D [Jchange @ Addition
NAME JOHNSON, B0B HaAME Rick Merrick
STREET ADDRESS | 3027 S SKYUINE DR STREET ADCRESS 2909 S skyline Dr
CITY-ST-2P INVERNESS FL 34450 CITY-ST-2P Inverness FL 34450
TIMLE D 5 neicte LE [ change ] Addition
NAME MANNING, HOPE NAME
STREET ADDRESS | 2825 S. ROSE AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 ) CITY-ST-2IP
TITLE D 3 Delete TITLE T change [ Addition
NAME RAYMER, BETTY NAME
STREET ADDRESS | 2919 S. SKYLINE DRIVE STREET ADDRESS .
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment with an address, with all other like empowered
Therrien

~,Davi
CICNATUIRE- SIGNAZIR = S "ﬂ'Hl}*ﬂ_ﬁ March 26, 2003  (352) 341-1026

i



