FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:ICSI:E(;)C:PE;:::TIONS | S C Cl'etal'y O f State

DOCUMENT # N17315 (5)

1. Corporation Name

SEVEN T'S CONDOMINIUM ASSOCIATION, INC.

AR RN

Principal Place of Business Mailing Address
14385 TAMIAMI TRAIL 14385 TAMIAMI TRAIL 3. Date Incorporated or Qualified
14385 TAMIAMI TRAIL 14385 TAMIAMI TRAIL 1011 41_1986
N. PORT FL 34287 N. PORT FL 34287 -
us us 4. FE| Number Applied For
650105930 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa 0 5. Certificate of Status Desired O $8.75 additionat
21 m Fee Required
Sulte, Apt #, etc. Suite, Apt. 4, etc. 6. Election Campalgn Financing $5.00 may Bo
@ ;] Trust Fund Contribution 4 Added 1o Fess
City & State Cily & State 7. s this nonprofit corporation a homeowners gssociation?
23l 28] [ Yes No
Zips Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ;;I ;a Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
MAILLET, LUCIHLLE 82| Stroot Address {P.O. Box Number is Mol Acceptable)
14385 TAMIAMI TRAIL
NORTH PORT FL 34287 83
84| City FL |asl Zip Cooe
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Bignature. lypad or printed name of regialared agent end tlle i applicabla {NDTE: Reglsterad Agent signature requirad whan reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE A TITLE [J Cnange [ Audition
NAME LUCHLE MAILLET 1.2 NAME
sweerapoess | 14835 TAMIAMI TRAIL 1.3 STREET ADDRESS
oTY-51-2P NORTH PORT FL 1ACITY-§T-2P
TIME D LY OeLeTE 21TALE [ change L J Addition
NAME LOIS KOZAK 22NAME
staeer anohess | 14835 TAMIAMI TRAIL 23 STREET ADDAESS
CITY-S7- 2P NORTH PORT FL 2 4 GiY-ST- 2P
TILE D [T oeLeTe JTTLE [ change  [J Addition
NAME FOURMER, THERESA 32 NAME
sieeraporess | 14385 TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY- 5T- 2P NORTH PORT FL 34 CITY-ST- 2P
e I DELETE A1 TME ] change [ J Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-s1-2e 44 CITY-5T-2P
THLE I pELETE 51 TILE [ changs [} Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1- 2P 54 CITY-51-2P
TME CTDELETE BATITLE [T change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P S4.CITY-51-21P

14, | hereby canilz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the Information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changa/.qr’ on an etlgohmgnt with an addre i

SIGNATURE:

CR2E037 (10/97)



