o, FILED
2008 NOT FORSACRIPGOR OMATION 1o 08, 2006 8:00 am

DOCUMENT # N29079 Secretary of State

1. Entity Name R 3O K
SEVEN LOT HOMEOWNERS ASSOGIATION, INC. 03-08-2006 S0187 018 *H7770.00

Principal Place of Business Mailing Address
14051 SW17 ST 14051 SW 17 ST
%GLENN GEOGHEGAN %GLENN GEOGHEGAN - JUUULS9Y
DAVIE. FL 33325 US DAVIE, FL 33325 US
T T e —— AR R
RAGUEL ElGom?_anz,( NHo(1 Sw. 1S+
Suits, Apt. #, etc_ -f— Y 7 Suite, Apt, #J_ejc. 03062006 Chg-NP CR2E037 (11/05
woll 501, 1#1MST. | OAVIE o aves
City & Sfate — City & Siate, 4. FEl Number Applied For
DpayiE |, FL = LoR DA 65-0099638 Not Aopicabia
3 _ZBW’BAS CSHWS ‘ = ;;:5 as" Country U . S 8. Centificate of Status Desired O 2£;£qmm
6, Name and Add of Ci t Registerad Agent 7. Name and Address of New Registered Agent
N
GEOGHEGAN, GLENN mRAGVL E. CoN2ALFEZ,
14051 SW17TH ST Street Address (P.O. Box Nymber is Not A table)
DAVIE, FL 33325 td-n b 5‘.0«“5 . Jfkqﬁ‘n\ ° ST.
CD KUlE —
ity — v Zi
FLokiDA FL|ZZ5 ¢ |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L - 0 é
: Registared Ageik signalure reguired when renstatmg}

T Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
o Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE PD (& Detete TLE FD. B¥Change ] Addiion
MAME GEOGHEGAN, GLENN NAME EAG. vEL ESCUDLRY - GONZALE 2
STREET ADDRESS | 14057 SW 17TH ST SRETADRESS | ) 41y S | #F TR :
orY-sT-2F | DAVIE, FL 33325 orv-sT-20 | 1y ﬁu B ~ L 22325
TILE vD A Deiate TILE T D. : A Change [ Addition
e GEOGHEGAN, NANCY g BarRBARA ESTIS
STREET ADURESS | 14051 SW 17TH ST smeraress [y ep o) Swo- 1 FUES
orv-sT-20 | DAVIE, FL 33325 ovstze IOAWKE FC 333D
TIILE STD £ Delete me ’ [DCharge [ Addition
NAME FLYNN, ASELA HANE
STREET ADDRESS | 14031 SW 17TH ST STREET ADDRESS
om-5-2p | DAVIE, FL 33325 CITY-ST-TP
L 1 Delete e O Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST- 2P
TIELE O Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIFY-ST-29
TME £ Delete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p CIFY-S7- 29

12. | hereby cenlrz that the intormation supplied with this ﬂilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjith an address, with all atheg iike emy rad.
SIGNATURE: M 5’ r%;aﬁﬂ. : 03-02-0C (954) 329-1474

n%ﬁmﬁvmofmmmwhmao@mmhmﬁn Tmytme Phone #
KAQUEL ESCUTERO~Gon2Alsz o
At




