3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17315 Jul 11, 2000 8:00 am
1. Entity Name ) S
ecretary of State
1 \F’

SEVEN T'S GONDOMINIUM ASSOCIATION, INC. 1 00 G013 026 *mret 25
Principal Place of Business Mailing Address
14385 TAMIAMI TRAIL 14385 TAMIAMI TRAIL
14385 TAMIAMI TRAIL 14385 TAMIAMI TRAIL
N. PORT FL 34267 N. PORT FL 34287
us us
+ PP R RN AR

Suits, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65'0105930 Not Applicable
Zip R (io_l‘ﬂtlry‘ o N Zip N ?omjif o . 5. Cenificauarof Status Desired O fg,';,esq:i‘?eﬁﬁona.
6. Name and Address of Current Beglstered Agent . 7. Name and Address of New Registered Agent
Name

MA‘LLET LUC".LE Streat Address (PO Box Number is Not Acceptabla)

14385 TAMIAMI TRAIL

NORTH PORT FL 34287

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
) FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 | Trust Fund Contribution. O Added to Fees P Department of State
. 4 '

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ’ O3 Delete TLE . o\ (1 Crangs [ Addition

NAME LUCILLE MAILLET A N

STREET ADDRESS | 14835 TAMIAMI TRAIL STREET ADDRESS :

orv-sz¢ | NORTH PORT FL CTY-§5-2P )

TE D [ Detete T N O Change  [J Addition

NAME LOIS KOZAK NAME

STREET ADDRESS | 14835 TAMIAMI TRAIL L _ |} 5mReET ADDRESS B -
“orvstze | NORTH PORTFL e T T TR omvistae

e D B Delete TmE [ Change L] Addition

NAME FOURNIER, THERESA NAME ,

STREET ADDRESS | 14385 TAMIAMI TRAIL STREET ADDRESS

CITy-S7-2P NORTH PORT FL CITY-ST-21P ’

TITLE (] Detete TITLE [ Change [ Addition

NAME NAME !

STREET ADZRESS STREET ADDRESS ~7

CITY-5T-2P CITY-ST-2IP

TIME [ pelete TILE [ Change [} Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the infermation
Indicalet on this report or supplemental report is true and aceurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachm t with an address, with all other like empowered.

SIGNATURE: &\ c2z 2/ /fﬁ‘wﬂy/z%/,ﬂ//e/' ",7//;/4§ (?M -9 755

D NAHEFF SIGNING GFFICER OR DIRECTOR Dats Daytirne Phone #

7 B0

,
i

0

=



