2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N17315

1. Entity Name

SEVEN T'S CONDOMINIUM ASSOCIATION, INC.

Mar 27,2002 8:00 am -
Secretary of State

03-27-2002 90065 005 ****5] .25

Principal Place of Business

14385 TAMIAM! TRAIL
14385 TAMIAMI TRAIL
N. PORT FL 34287
us

N. PORT FL
us

Mailing Address

14385 TAMIAMI TRAIL
14385 TAMIAMI TRAIL

34287

2. Principal Place of Business

3. Mailing Address

I I

AR

Suite, ARl #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
650105930 Mot Applicable
- L - —
2ip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
Street Address (P O Box Number is Not Acceptabie)
MAILLET, LUCILLE
+
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, fyped or printed name of registered agent and titls if applicable, {NOTE: Registared Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.26
3

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD " [ Delete e [ change [ Addition 35:
NAME | LUCILLE MAILLET  name &
STREET ADDRESS | 14835 TAMIAMI TRAIL | STREET ADDRESS ga
CITY-§T-21P NORTH PORT FL | cimy-st-z1p o
TLE VPD O Delete | e O] Change [ Addiion | &5
NAME LOIS KOZAK | nAME

sTReeT ADDRESS | 14835 TAMIAMI TRAIL  STREET ADDRESS

omv-sT-27 | NORTH PORT FL | civ-st-zp

ame - D . L - i s - -l mmeClDeleter - - ] TTE e s s vm w2, =o[2)-Changs.~ =] Addition... -
HAME FOURNIER, THERESA | Nase

STREET ADDRESS | §4385 TAMIAMI TRAIL STREET ADCRESS

GITY-ST-2IP NORTH PORT FL CITY-ST-2P

TITLE S [ Dealete 1 T Ochange [ Addition
NAME FISHER, DEBRA NAME

streeT ancResS | 14385 TAMIAMI TRARL STREET ADDRESS

or-s-2¢ | NORTH PORT FL 34287 wir-57-2¢

Tme O Delste i e I change [ Addition
NAME ] NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P  ciry-sT-2p

TITLE {1 Delete iR [ Change [ Addition
NAME H NAME

STREET ADDRESS i STREET ADDAESS

CiTY-5T-7P | cv-sT-zp

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment w an address, with all olher

6 empowered.

Py 60437

o>

Dats Daytima Phong #



