FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N18257 ecreta ) of State
1. Entity Name 04-17-2008 90032 040 ****51 25
BEAR'S PAW VILLAS SEVEN ASSOCIATION, INC.
Principal Place of Businass Mailing Address -
6312 TRAIL BLVD PO BOX 770278 . '
NAPLES, FL 34108 US NAPLES, FL 34107 S . P
T T VRN N RO R
Suite, Apt, #, elc. Suite, Apt. #, etc. 03192008 Chg-NP CF;2E037 (12/08)
City & State City & State 4. FEl Number Applied For
. 59-2705213 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od ?i.gfqg:!:;ﬁonal
6. Name and A:;'ess of Current R(;g_iSté;ed Agem 7. Name and Address of New Registered Agent -
Narng
LIVELY, DENNIS F
C/O ABILITY MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)
6312 TRAIL BLVD
NAPLES, FL 34108
' City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
L) Sigrature, yped or printed name of regisiered agent and utle if applicable. (NOTE: ﬂsgstérniu Agent signature regured when rensialing) OATE
- iy 1 1

Filing Fee 1s $61.25 9. Eléction Campaign Financing $5.00 May Be - -, Make check payabie to . .

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - + Florida Departrnenl of Stale .
10, OFFICERS AND DIRECTORS 1". ADDITIONS!CHANGES TO OFFICERS AND DtHECTOﬂS IN 10
TITLE so. | [ Delete TITLE [ Change ] Addition
RAME PRIQE. THOMAS NAME R
STREET ADDAESS | 206 BEAR'S PAW TRAIL STREET ADDRESS
CITY-St-2IP NAPLES, FL 34105 CITY-ST-2IP
TILE PD 7 Detete TILE [ Change [ Addition
NAME MACARTHUR, JAMES NAME
STREET ADDRESS | 204 BEAR'S PAW TRAIL STREET ADORESS
CImy-S1-21P NAPLES. FL 34_1 05 CITY-ST-ZiP
e |- TD —rme - = - O3 beete WL . _ o~ . _ [OChange [T Aaditian
NAME CAUNTER, HARRY NAME '
STREET ADDRESS | 200 BEARS PAW TRAIL STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CiTY-ST-21P
ME [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cmy-st-0p CTY-ST-217
TITLE O velete TILE Ochange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P Lo .
TILE O oeree M B ' . , 5. Cchange [ Adeition
STREET ADORESS . SR STREET ADDRESS R o
CITY-§T- 2P CIFY-ST-2IP o oot

12. | hereby ceriify that the information supplied with this filin 3 does net quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recely® report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachme

SIGNATURE:

T AV Lfdséc-/ OS/OXNE A 3P5F/-423D

BHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Prong i




