' © 2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Jul 05, 2001 8:00 am

Secretary of State
DOCUMENT # N17315
1. Entity Name 05-10-2001 90066 049 ****g] 25
i SEVEN T'S CONDOMINIUM ASSOCIATION, INC. /@
! Principal Mace of Business Mailing Address
14385 TAMIAMI TRAIL 14335 TAMSAM) TRAIL [
.‘ 14385 TAMIAMD TRAL 14385 TAWAM! TRALL ‘ 20242
" N. PORT FL M7 N FORT R 34287
us us : e
e T - U RO R
Sutte, Apt. #, elc. Suite, Apt. 4. efc. DO NOT WRITE IN THIS SPACE
Gity & Slate City & State 4. FEI Number Appliad For
650105930 e
" Zip Country Tp Country ; 75 Additia
_ 8. Conificate of Status Desived [ ?ﬁ'ﬂmm na)
8. Namia and Addvess of Cusrent Registered Agent 7. Name and Address of New Reglstered Agont
! [ —
Bt —_'m. LUCILLE — - _—— Strget Address (P.0. Bex Numbar.is ot Acceplable)
14385 TAMIAM] TRAR,
NORTH PQRT FL 34287
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing i:: registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sl priasuns, lypedd o prined et of repiizred sopirt wnd Tl aopicable, NG E Rag: d AQUE 1NN B whar Ny DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Controution. O  addedtoFees Department of State
0, OFFICERS AND DIRECTORS 1, ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e D 3 bece me DEBRA FISHER Ooww ~ Bnso |8
oo %m% -~ e J43KE Tamhmi TRA:L?M z
STREET RDURESS STREET ADORESS . ) ~
an-st-2¢ | NORTH PORT FL ./J/W amsror | NORTH PogT, Fl, 3¢ M 8
me D [af ™ A e (I ctange  ([YAdiion g
N LOIS KOZAK WAME
_ smeevaoness | 14835 TAMIAM TRAIL / - o STREEE ADDRESS
[ o | | NORWPORTR.  /Ztet sty S | oran
‘ ! e D _ﬂ Detete e DCusge [ Addiion
o« |we . | FOURMER THERESA e |
steeTaooness | 14385 TAMIAMY TRAIL - STREETADDRESS ™ - -
——————]-em-s-2—|-NORTH PORT-AL: aiTY-Si-2p — -— -
e [J Delste NNE [ Change [ Additica
RANE NE
STRET ADDRESS STREET ADORESS
Cy-SI- 19 o Sr.p
TihE 7 Detetn P e [IChange [T Aacition
[ NAME
STREET ADDRESS STREET ADDRESS
Cby- 55- 2P oY-ST. 2P
TME 3 Delets me O Change [ Addition
NAME NAME
SYREET ADORESS STAEET ADORESS
oTy-sI- 7% ary-§T-5
12 | havety ouﬁz.lhatthe informetion suppliad with this fifing does net qualil: for the exemgtion stated in Section 118.07(3Xi), Florida Statutes. | lurther cenify that the information
indicated on this raport or supplemental ropon ia ttua and accurate and IFat my sigranrs shall have the same foct as if made under cath; that | am an oflicer or direcis
gh?:gggrpgg‘o:noél ‘,«-—‘ of brustee empovws o e.;':},"fg?,”'”‘"“’ by Chapter 617, Florida Statutes; end that my name appears in Block 1001:Block1i H
SIGNATURE /7 £ Liniue D, Madceer S/Ad/g/ 4y £24 0755
OFF) IER OR DIRECTOR Caty M Dayima Prone 8




