1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000005270 (1)

THE SEVEN LAKER, INC.

Princlpal Place of Business

Mailing Addrass

FILED

Feb 09 1998 8:00am

Secretary of State

I

1965 SEVEN LAKES BOULEVARD 1965 SEVEN LAKES BOULEVARD 3. Date Incor| ifi
5 porated or Qualified
FORT MYERS FL 33907 FORT MYERS FL 32007 { 1006
4. FEI Number Applied For
650712706 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Stafue Dosired [_—.l 58-75 Additional
—2-1—1 ;‘ Foe Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Etection Campalgn Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

22]
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 29] {1 Yes No
Zip Country Zip Country B. This corporation owes of has paid the current yeer Intangible
m ;‘ 29 EI Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BECKER & POUAKOFF. PA 82| Strest Address (P.O. Box Number is Mot Acceptable}
13515 BELL TOWER DRIVE, SUITE 101
FORT MYERS FL 33007 83
B84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typad o pdnted hama ol registared agent and tills il uppiicabla. [NOTE: Registered Agent signature requirad whan rainstating) DATE
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D . [T DELETE 11TILE [T Change [ Adddtion
HAME CROMBE, JAME 1.2 NAME
streer aooess | 7402 LAKE BREEZE DRIVE, #207 1.3 STREET ADDRESS
CTY-51- 2 FORT MYERS FL 33907 14 CITY-57-28
THLE 1] ] DELETE 21 TILE Clchangs T[] Addition
NAME CROMBE, HELEN 2.2 NAME
seeraporess | 7402 LAKE BREEZE DRIVE, #207 23 STREET ADORESS
CTY- ST-2P FORT MYERS FL 33907 Boicm-srmp
TITLE D T pELETE 31TILE [CJchange [ Aadition
HAME KRIVISKY, SOL 22 NAME
sweeraporess | 1747 PEBBLE BEACH DRIVE, #302 33 STAEET ADDRESS
crv-st-ze | FORT MYES FL 33807 34, CITY-ST-7P
TITE D [T DELETE 41TITE [Tchange [ Addition
HAME LUEBKE, DOROTHY 4 2NAME
steeT aporess | 1747 PEBBLE BEACH DRIVE, #208 4.3 STREEY ADDRESS
CITY-ST- 1P FORT MYES FL 33807 44 CTY-ST-2IP
TE [T DeLETE 5.1 TMLE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CTY-ST-2P 54 GITY-ST-2ZP
TLE ] DELETE 6.1 7ITLE [T cChange [T addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51-2P §ACTY-$T-2F

an

Block 12 or Block 13 if cha@. of on an attachment with
SIAMATIHIDE.: i

14, [ hereby certify thal the informistion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this annual report o supplemental annual 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 diracior of the corporation or the receiver or irusiee en;powared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

i drags.

24/96° G4 462 466/

CR2EG37 (10/97)



