FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 11,2008 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # NO6000010497 02-11-2008 90044 012 ****6]1 .25
1. Entity Nama
SEVEN RIVERS FARMS HOMEOWNERS ASSOCIATION,
INC.
Prncipal Place ol Business Mailing Address
10153 CORTEZ BOULEVARD P. 0. BOX 5254
BROOKSVILLE, FL 34613 SPRING HILL, FL 34611
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H“Hm |H |IH| |“” "”‘ ||m m“ “’Ml“ ||m WI ‘Im ‘“Hl]l”“l
ite, Apl. # . i . #, .
Suite, Apt. #, eic Suite, Apt. #. elc 01032008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
" Country Zip Counlry 5. Cerliticale of Status Desired [} 5875 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MAZZUCO, MARY
10153 CORTEZ BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34613
City F L Zip Codse
8. The abova named entity submils this slatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the chligations of registered agent.s
L ./
SIGNATURE - PRI T AV . [ o
Swgnature, typdd o D‘mfd name of registeted age'nﬁzémmj' apphcable. {NOTE: Regrstered Agent signature required when renslaling) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TIILE [0 Changa [ Additien
NAME MAZZUCQO, JOSEPH JR. NAME
STREET ABDRESS | P.O. BOX 5254 STREET ADDRESS
CiTY-ST1-20P SPRING HILL, FL 34611 CITY-ST-2IP
it D [ Delete TITLE [ change ] Addition
NAME MAZZUCO, MARY NAME
STREET ADDAESS | P.O. BOX 5254 STREET ADDRESS
CITY-ST-2IF SPRING HILL, FL 34611 CITY-ST-2IP
TITLE D [ Delete TiLE [Ccrange  [J Addition
MAME PASTORE, JOSEPH NAME
STREET ADDRESS | P.O. BOX 5254 STREET ADDRESS
CITY-57-21F SPRING HILL, FL 34611 CITY-$1- 2P
TILE [n} ] Delete TILE [ Change [ Addition
NAME PASTORE, ROBIN NAME
SIREET ADDRESS | P.O. BOX 5254 STREET ADDRESS
CiTY-S1-217 SPRING HILL, FL 34611 CITY-ST-21P
TILE [ Delele TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-ZIP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S1-2IP
12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jagal elfect as i made under oaih; hat | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address (with all athar like empowered. /q —
i g y
SIGNATURE: __/ /£ ~- 270/
SIGNAYURE AﬂTYPEDOR PRINTED N1ME ?(sn’umqnmcsa GR DIRECTOR Date Daytime Phove k  © |
Ky

/4



