FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N17315 (5)

. Corporation Name

SEVEN T'S CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

e Secrelary of State

A . A
N v/ DIVISION OF CORPORATIONS

iy

VAT ER IR

Principal Place of Business Mailing Address
%JO ANN TENBUSCH %JO ANN TENBUSCH
14385 TAMIAMI TRAIL 14385 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/14/1986 935
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
;1—| ;G—I 930 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap utte, Ap © 5. Certificate of Status Desired O $8.75 Adc!monal
2 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution U Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
|24] 25 55] 30! Florida Statutes O ves o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
MCCONNEU" CONNIE 82| Street Address (P.C. Box Number is Not Acceptable)
14385-A TAMIAMI TR
NORTH PORT FL 34287 83
84| City FL Is?[ Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of diractors. | hereby accept the appointmant as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ L
Slgr.alure Tyned O primiad nare of rhglﬁ[ﬁfbc agent and tie i arplnann {NOTE Ragistargd Agart signature -orpuired when ranglating! DATE

12 OFFICERS AND DIREGTORS 13 ALDITIONG/CHANGES 10 GFFIGE RS AND DIRECTORS T 12

TITLE D [A0ELETE 11 TIILE D MAhangs [ Addition

NAME MCCONNELL, CONNIE 12 NAME Lucitie Nai et

sweeraponess | 14385-A TAMIAMI TR vasireer oveess | JBE 88" TRM i&mi TR,

QITY-ST-2IP NORTH PORT FL P 14CITY-81-2P Noath Port, Fl., SY287

TITiE D {ADELETE 21THLE LoIS KozAk [Achange [ Addition

NAME MCCONNELL, CARL 22 NAME i¢sys Thm ami TR,

sweerapcress | 14385-A TAMIAMI TR 2astmeetsoniess | g ool “PoeT, Fl., 2267

GITY-ST 2P NORTH PORT FL 2 4GTY-5T-2IP R oely Fly

TILE D CIDELETE 31TILE ClChangs (] Addtien

NAME TENBUSCH, JOANN 3.2 NAME

sweeranoress | 14385 TAMIAMI TR 33 STREET ADDRESS

LITY -§T- 2IP Nmm PORT FL 34 CITY-ST-2I

TILE [CJDELETE 43 TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 473 STREET ADORESS

Ty -51-2P 44CITY-5T-2IP

TTLE [JDELETE 51TITLE [Ichange [T Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-S1-2P 5.4 CITY-5T-2IP

TLE [IDELETE 61 TITLE [dChange [ Addilion

NAME 62 NAME

STREET AIDRESS 63 STREET ADDRESS

CiTY-S1-26 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and deas not qualify for the exemption stated in Secticn 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl 13 if changed, or on an attachment with an address.

-

ﬁf/ Wi (T4)Y26- 0758

Daytime Prone #

CR2E037 (12/95)




