2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N96000005270 Secretary of State
1. Entity Name 01-13-2003 90090 017 ****61 25
THE SEVEN LAKER, INC.
Principal Piace of Business Mailing Address
1965 SEVEN LAKES BOULEVARD 1965 SEVEN LAKES BOULEVARD
FORT MYERS FL 33907 FORT MYERS FL 33907
= s RN G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65‘07 12796 Applied For
Not Applicable
“ie Country Zie Country 5. Certificate of Status Desired O gi'gfq::?:ci’“onal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - T T Name =
BECKER & POUAKOFF' P.A. Street Address {P.O. Box Number is Not Acceptable)
13515 BELL TOWER DRIVE, SUITE 101
FORT MYERS FL. 33807
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 obligations of registered agent. —

SIGNATURE ;J' WM ‘s CROMBE EDITOR. 1/10/03

Slgnature, typed or pf(leyame of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B _ Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to F:).;s ° . Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME CROMBE, JAMES NAME .
sTReeT ADDRESS | 7402 LAKE BREEZE DRIVE, #207 STREET ADDRESS
CITY-sT-70P FORT MYERS FL 33907 CITY-S7-2IP
TITLE D [ Delete TITLE Ol Change [ Addition
NAME CROMBE, HELEN NAME
sTReeT ADORESS | 7402 LAKE BREEZE DRIVE, #207 STREET ADDRESS
~cire-57-20— | FQRT-MYERS -FL- 33907 g e e —f CITYCST-2P o e e - _
TIMLE D O Delete TITLE d O chenge [ Addition
NAME KRMSKY, SOL ] NAME - . K S
streeT aonress | 1747 PEBBLE BEACH DRIVE, #302 STREET ADDRESS . ]
cry-st-zp | FORT MYES FL 33907 CITY-S1-2IP ; .
TMLE D " O Colste TITLE : v © [Jchange [ Acditon
NAME LUEBKE, DOROTHY NAME
sTReeT aporess | 1747 PEBBLE BEACH DRIVE, #208 STREET ADDRESS .
on-sr2¢ | FORT MYES FL 33907 Gifv-51-2p L
TITLE D O Delete TITLE O change [ Addition
MAME DAY, WILLIAM NAME
sTreer anoress | 7430 LAKE BREEZE DR. 502 STREETADDRESS | -
CITY-5T-2ip FT. MYERS FL 33907 CITY-§T-2IP
TITLE D [ pelete TILE (] Change  [] Addition
NAME KIRIN, CHARLES J. NAME
STREETADORESS | 1796 AUGUSTA DRIVE SW #202 STREET ADDRESS
OS2 |FQRT MYERS FI. 33907 pr-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepyt with an address, with all other itke empowered

HE.JAMES CROMBE 1/10/03

o ERl Rl 1T R BAT T et C T rmf PaE A FTE R B T Ol P —— . o D B

SIGNATURE:

CR2E037 (10/02)




