FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A% D:V|S|§r.;c$acr:zz:§:§norqs | | S C Cl'etal'y Of State

. g
DOCUMENT # N17315 (5)

1. Corporalion Name

SEVEN T'S CONDOMINIUM ASSOCIATION, INC.

A R

Principal Place of Business Mailing Address
%JO ANN TENBUSCH %40 ANN TENBUSCH
14385 TAMIAM! TRAIL :‘oﬁgs TAMIA"!IFFTHAIL a1
PORT FL 34287 TH PORT FL 34287
NORTH fL 3. Date Incorporated or Qualified | 3a. Date of Last %l
0/14/1966 0472411
2. Principal Place of Business — 2a. Mailing Address / 4. FEI Number Applied For
] JHAR5" Thaashaai lem Lisl 4385 Tasin 650105830 Not Applicabe
ite, #, ite, Apt. #, etc. I
Suite. Apt 4, otc Sute, ABL #, et 5. Centificate of Status Desired O $B.75 Additional
EI P S R P I 2—71 Feo Required
Cry & State: M City & State 8. Election Campaign Financing $5.00 may Be
23 N DLTH. FOLT . f:' - 28] Aot/ p P H, Trust Fund Contribution O Added 1o Fees
Zip T Country zZip’ . Country 8. This corporation has liabitity for intangible tax under . 199.032,
m ..51'/ a'-l g? El E;I 3‘{}?7 El “-SA Floriga Statutes [ ves D’ﬁg
7 9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent

M Laaifle Maiflet

MCCONNELL, CONNIE 82| Sireot Address (P.O. Box Number |s Not Accepiable)
14385-A TAMIAMI TR /g/?:i{_’fimw . TrA
NORTH PORT FL 34287 8

' 1™ Kherny Ber LI %57

11, Pursuant 1o the provisipns ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemerit for the pur of changing its ragistered
office or registent, Q ate of Florida. Such change was authorzed by the corporation’s board of diractors. | hereby accept the appolntment as registered
lagen!| | amfamitiarwith, .

ey 4 ‘N econ 617.0503, Florjga Stajutes .
sl q ________ Bt a I N I /7.7 - If!C-#OK
Signatute, typod o printad namé of registered Bgea; and tile if applicabie. {NOTE " Registered Agent fignature required when reingtating) DAYE
EB OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [T beLeTe 11TMEE ﬂ T T Crange WX Addition
NAME LUCILLE MAILLET 1.2 NAME THeLESE Fbuf ek
streeTaporess | 14835 TAMIAMI TRAIL rasmeeraoonsss | JHB8S  TAL4AIAD TRAIL
Y-S1-7F NORTH PORT FL wovsrze | Motk Poetr, FL  342E7
TILE D I BELETE 21 TIE M [ Change L] Addition
HAME LOIS KOZAK 22 NAME
staeer aooress | 14835 TAMIAMI TRAK 23 STREFY ADDRESS
CATY-ST. 2P NORTH PORT FL / 2, 4 CITY-ST-2P
TNLE D [WPDELETE 31 TME [} Change L] Addition
NAME TENBUSCH, JOANN 32 NAME
sireet apokess | 14385 TAMIAMI TR 33 STREET ADDRESS
CITY-§1-2IP NORTH PORT FL 34.CY-ST-2P
TLE ] DELETE 41TIMLE L] Change ] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CiFY-S1-71 44 OITY-ST-21P .
TIRLE [ DELETE 51TNLE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-ST-2iP 54 CTY-57-2P
TITLE T ecere 617ALE [J Change™ L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST- 7P 64 LIFY-5T-2P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if mada under oath; that
| am an officer or dwectar of the corporation ar the recelver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block if changed, or on an attachment with an address.
el A B oo [
SIGNATURE: /Py o L2 YV V¥, ]_[ﬂfll%zé;o_&’i
SIGNATURE ARID YYb 1T 3 Date Davtime Phone # Osd RRR

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CRZE037 (9/96)



