2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N30550

1. Entity Name

SEVEN SPRINGS GOLF AND COUNTRY CLUB, INC.

Principal Place of Businass

3535 TROPHY BLVD
NEW PORT RICHEY, FL 34655-1965

Mailing Address

3535 TROPHY BLVD

NEW PORT RICHEY. FL 34655-1965

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90089 030 ****70.00

6002492¢

RN RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03162007  Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FE) Number Applied For
59-2939413 Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired h’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIANFRONE PA, JOSEPH
1668 BAYSHORE BLVD
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

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

TE DP O Deee TITLE DvS [ Change Rﬁiditinn
NAME TURNER, RAYMOND NAME Ranpaes CoLe

STREET ADDRESS | 9150 GOLFVIEW DRIVE SIREETADORESS | 3ty TRpbH Y AiLvD

oTY-sT-2F | NEW PORT RICHEY, FL 34655 CITY-ST-2IP NEw POIT Z'U‘! ey, Fi- 344535

TITLE Dvs el TITLE DT {7] Change E’ Addition
NAME BRADNICK, GERALD NAME Tossri G#}NLE\/

STREET ADDRESS | 3205 LORI LANE STREETADDRESS | 3,33 TEEGINE QR

orr-sT-z2 [ NEW PORT RICHEY, FL 34655 CITY-T-2IP v Poat Rickey, FL. 34£55

TINE ] O pelete TME D ! [J Change Mddihon
NAME BAKER, FRANK NAME ROBEAT Kubinrh

STREET ADDRESS | 3229 TEESIDE DR SIREETAO0RESS | /) L oAy LamE )

CTY-sT-ZP | NEW PORT RICHEY, FL 34655 CITY-ST-2Ip NEw Port Ricugy, FL. 3 46ss

TITLE DT elele TMLE D [ Change [ Addition
NAME KUDIRKA, ROBERT ® NAME Tounv ARAOTT

STREET ADORESS | 3441 LORI LANE sweeroviess | 3654 ELk GROVE (T,

cmy-sT-2P | NEW PORT RICHEY, FL 34655 CITY-57- 2P L4nD 0 LAKES, Fe. 34439

TITLE D ﬂ,nemg TMLE D [0 Change [ Addition
NAME BENFORD, BOB NAME NAvia Brown

STREET ADDRESS | 9550 MIDIRON CT sweranpRess | 122820 STAOLER DR,

civ-s-2¢ | NEW PORT RICHEY, FL 34655 eITY -57-2ZP TRimITy,  FL 346%%

e D 3 Deete i " O Change [ Aduition
NAME MILNOR, JOHN NAME

STREET ADDRESS | 3452 TROPHY BLVD STREET ADDRESS

cm-sT-zP | NEW PORT RICHEY, FL 34655 CIrY-57-2P .

12. | hereby certity that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE:

B i

SIGNAI'UHUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




