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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* *PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S34259 (9)

1. Corporation Name

SEVEN SPRINGS PROPERTY MANAGEMENT SERVICES, INC.

G0 L

Princlpal Place of Business Mailing Address
2020 SEVEN SPRINGS BLVD 2020 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 24855 NEW PORT RICHEY FL 24655
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifind
02/26{1991
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21] 26] 50-3055736 Not Applicable
Suite, Apt. #, alc. Suite, Apt #, elc. ] ) $8.75 Additional
@ ;;I 6. Cerlificate of Status Desired ,E-/ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trus! Fund Contribution ] Added ta Fees
Zip Country 2p Country 8. This corporation owes of has paid the currant year Intangible
24 ;l ;] ;l Parsonal Property Tax due June 30, [ Yes ,g?o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
PERICH, BARBARA J 81 Namo
i 5
m SEVEN sms H-VD 82| Street Addrass (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34855
[=]
B4} City FL Iasl Zip Code

11. Pursuant 10 the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligatons ol. Section 607.0505, Florida Statutes.

SIGNATURE
Sigrahse. typed or printed name of regisiaind agent and tie il applicabla (NOTE Reglsterad Agant signatura requiras whon reinslaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE & T BELETE 1+ TILE T change L] Addition
HAME PERICH, LARRY M 12 NAME
streevaporess | P.O. BOX 781 N/A 1.3 STREET ADDRESS
CITY-ST-2F QDESSA FL | RPLLAS
TME O TToeene 21 TIE T Ctange L] Adaition
RAME PERICH, BARBARA J 22 NAME
seeraporess | P.O. BOX 781 N/A 2.3 STREET ADDRESS
City-§1- 2P ODESSA FL 2.4 CITY-ST- 2P ,
TE 1 pELETE 11TITLE " [Change ] Addilion
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-T-7P 34, CITY-§T-2IP
e T DELETE A1TITLE [ change [T Addition
NAME 4. 2 HAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY- 81219 44 CITY-ST-2P
e [ DELETE 51TITLE [ change ] Addition
MAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY-ST-2IP
TIME T oeLeTe B.ATLE [J change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby certify that the information supplhed wiih this filing does not gualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shali have the same legal eflect as if made under path; that | am an
officer or direclor of the corporation or the receivor or trustee armpowared to execyje this repont as required by Chapter 607, Florida Statutes; and that my nam¢ appears in
Biock 12 or Block 13 If changod. or on an attachment with an addregf,

QIANATIIRE. N DXMM i A #’ZP/W S22 200 »

FLOFII?:HI.‘:E'F.’A:[I:E“:I:.)F;STATE May O 7 1 99 8 8 : O O am

CR2E034 (10/97)



