FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION QF GORPRATIONS

DOCUMENT # N95000001544 (4)

1. Corporation Name

SEVEN HILLS CHARITABLE FUND, INC.

Mailing Address

1109 AUDIE BROOK DRIVE
SPRING HILL FL 34608

Principal Place of Businass

11096 AUDIE BROOK DRIVE
SPRING HILL FL 34808

R A ARt

3a. Dale of Last Report

3. Date Incorporated or Qualified
5708

2. Principa! Place of Business 2a. Malling Address 4. FEI Number . Applied For
[21] [26] 59-33/95¢/ Not Appiicable
ite, Apt. #, 3 Suite, Apt. #, etc. i
Suite, Apt. 4. etc uite, Apt. #, etc 5. Certificats of Status Desrred @) $8.75 Adarional
22 ;l Fee Required
City & State City & State -B. Elestion Campaign Financing 0 $5.00 may Be
;5] ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ El ;(.;I Florida Statules [ ves OOno
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
81| Name
LEGERv RICHARD N 82) Streot Address (PO, Box Number is Not Acceptable)
11098 AUDIE BROOK DRIVE
SPRING HILL FL 34608 83
- 84| Ciy Zip Gode

FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
v Orregistered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registersd agent. 1 am

| familiar with, and accept the obligations of, Section B17.0503, Flarida Statules.

SIGNATURE ) . .
Slgrature, typed or printed nama of registered agacl and ttke 1 applicatie NOTE Registerod Agent signature required when reirstating DATE L’T

1z, OFFICERS AND DIREGTORS 13 ADDNIONS/CHANGES T0O OFFIGERS AND DIRECTONRS 12 &

T e P CJDELETE LTI P [JChange [ Additien g
NAME LEGER, RICHARD 1.2 NAME B
staeer anress (11088 AUDIE BROOK DRIVE 1.3 STREET ADDRESS %
CiTY-$1-21P SPRING HILL FL 34808 14CITY-ST-2P Y
e v CIDELETE 21 TITLE D dcChange [ Addltion | O
NAME MCCAWLEY, CAROLYN 22 NAME
sweet aporess | 11098 AUDIE BROOK DRIVE 23 STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34608 2 4CTY-81-7P
TILE ST [ JDELETE ITNLE Y OCtange [ Addition
NAME MILLER, CONNIE 3.2 NAME ‘
steer anoness | 1491 OVERLAND DRIVE 35 STREET ADDRESS
CITY-51-2P SPRING HILL FL 34808 34 CITY-S1.2P
TILE [CIDELETE 41 TITLE av] [Jchange  [HAddition
NAME 4.2 NAME Jo-AMM  RYAM
STREEY ADDRESS assweeriooress 110, HOO K DR
CITY-§T-2P worvstae  |SPR MG Hrie FL 3YCog
TITLE CJDELETE 51TITLE 7 [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS -
CITY-ST-21p 54C1Y-5T-2P HQD o0 1 es4q4gan .
LE CIDELETE BATITLE U/ U7 Ib==NUI~~008 e T3 Addim I
NAME §.2 NAME L2 > 7
STREET ADCRESS 63 STREET ADDRESS @ wr
CITY-51- 7P 6451Y-57-2IP

14. 1 do hereby certil

appears in Block 12 or Block 13 if with an address.

SIGNATURE: ___

hangeg, or on a

that the Information supplied with this filing is voluntarily furnished and doss not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes/ further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or directar of the corporation or the receiver or trustes empowared to execute this report as required by Chapler 617, Fiarida Statutes: and that my name
kichme,

4099 35469 F e/

Date Daytime Phona ¥



