2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DO_CUMENT # N0O6000005435
THE ENCLAVE AT SEVEN HILLS PROPERTY OWNER'S
ASSOCIATION, INC,

03-23-2007 90006 041 ****70.00

Principal Place of Business
8801 RIVER CROSSING BOULEVARD
NEW PORT RICHEY, FL 34655

Mailing Address

8801 RIVER CROSSING BOULEVARD
NEW PORT RICHEY, FL 34655

40039784

AR RADHT N E R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
B400 River Crossing Blvd. 9400 River Crossing Blvd.
‘Suile. Apt. #, etc. Suite, Apt. #, ete. 02262007 i 037 {1
Suite 102 Suite 102 Cho-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Port Richev. FL New Port Richey, FL io - §é IOk bq Not Applicable
Zip - Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired  xfid y :
| 34655 Pasco 34655 Pasco Fee Reguired
' §. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent - -
Namg

GIRARDI, JAMES P
8801 RIVER CROSSING BOULEVARD
NEW PCRT RICHEY, FL 34855

Jaime P. Girardi

Slr§(z:A dress (P.Q. Box Number is Not Acceptable}
08 R '

ver Crossing Blvd.

Suite 102

City

Zin Code

FL ! 34655

New Port Richey

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1 registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept

Slgnature. typed o prinled narme of registered agent and itle # appkcabla.

{NOTE: Ragisterad Agent signatura required when reinstabng}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo . _Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fioﬂd;-pempalr'tmnnikyzqf-stat‘e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PD O Detete TITLE 5t Chenge [ Agdition
NAME GIRARDI, JAIME P MAME
STREET ADDRESS | 9020 RANCHO DEL RIO DRIVE, SUITE 125 staeer aooress | 9400 Rigeﬁ .Crossii Blgg Suite 102
crv-st2F | NEW PORT RICHEY, FL 34655 omv-st-z¢ ew Port Richey, FL. 655
TITLE vD J Delete THLE X5} Change [T Addition
NAME FRIEDLAND, LEW NAME
STREET ADDAESS | 9020 RANCHO DEL RIQ DRIVE, SUITE 125 sweeraponess | 9400 River Crossing Blvd., Suite 102
LIv-5T-2P | NEW PORT RICHEY, FL 34655 CiTy-57-2P New Port Richey, F% 34655
e STD O Delete TILE ¥k Change [ Addition
NAME DIETERS, STEPHANIE D NAME
STREET ADDRESS | 9020 RANCHO DEL RIO DRIVE, SUITE 125 smeer aoovess (9400 River Crossing Blvd., Suite 102
crv-sT-2P | NEW PORT RICHEY, FL 34655 ev-stze New Port Richey, FL 34655
ME [T} Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-St-2p
’i’_ﬂLE O oelete TITLE 1 Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

indicated on this reporn or sup)| enial report is true an

of the corporation or Ihe 1eceiver O rustes
changed, or on an attachmeyit with an%;,
"
SIGNATURE: 7

ith all other ligg?empowered.
£

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer of director
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2/07 727-376-6831

N aﬂ’fﬂéﬁ? AND F¥ED DR PRITED MAME DE SIGHING.QFFICER OR DIRECTOR

Date Daytime Phone #




