2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723049

1. Entity Name

CHATEAU BELLEAIR CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90003 035 ****6] .25

Principal Place of Business Mailing Address

I

A

3 .
—_l_. cho SEABDARD ARBORS [
5, ©\o SEABOARD ARBURS MANAGEMENT SYC, INC DO NOT WRITE iN THIS SPACE
MANAGEMENT SVYC, INC 2109 CLE a
2185 CLEVELAND STREET = suI?E EE;ELRHD STREET
Gt SUITE =228 ] CLEARWATE 4. FE! Number Applied For
' R, FL '
CLEARWATER, FL 33765 Us > T 33ves 59-1524115 Nol Applicatis
Zi " , . $8.75 Additional
| ‘ ] 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent . T Mmoot addeens of Mew Registered Agent
_ N LEIGHTOM, LEN_
_é ﬁ;ﬁ SEABOARD ARBORS - a0ie)
LEIGHTON, LENNARD A [ mNoGEnENT e e
C/0 SEABOARD ARBORS MANAGEMENT SERVICES SUITE 225
1700 MC BOCTH ROAD, SUITE C3 — E;EHRWTEE, FL 3arec —
FWATER FL 34619 : TR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or.igoth,,ip the sla_t"qa of Florida. de L eat o
i
SIGNATURE
Signature, 1ypad &f printyd name of registered agent and mia it applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
' 10. vt OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
ME D %e!ete TILE R [ Change Q/Addilion
NAME ETHIER, CONRAD NAME ' BACON, Bl WILLINM
STREET ADCRESS LLEAI STREET ADDRESS 2207 BELLERIR RD
o | 207 BELLEAR RD B8 CLERRWATER, FL = "0
-8T- CLEARWATER FL CITY-ST-2IP 3 P
TINLE VPD 3 oelete TITLE D h [ change mddition
NAME SANDERSON, CATHERINE NAME HﬁrmsEI COMSTANCE
STREET ADDRESS STREET ADDRESS 2207 BELLERIR RD #B4z
2209 BELLEAR RD D-12 B RuaTES 1R
CITY-57- 2P CLEARWATER FL CITY-ST-2IP
TITLE D e o O oekete me {3 Change [ Adtition
NAME LAVERDIERE, ROBERT NAME
STREET ADDRESS | 2205 BELLEAIR RD A26 STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITY-ST-ZIP
3 TO [ Delete TITLE [Jchange (] Addition
NAME MICHELOTTI, DIANE HAME
STREET ADDRESS | 2207 BELLEAIR RD 8-11 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TTLE SO - N [ Delets TITLE S e [ change [ Additicn
Nt LAJOIE, HELEN N -
STREET ADDRESS | 2200 BELLEAIR RD D-18 STREET ADDRESS
CITY-S7-2IP CEARWATER FL CITY-ST-ZIP
TITLE D O Delete TITLE [ Ghange [ Addition
NAME SMITH, JERRY NAME
STREET ADDRESS | 2209 BELLEAIR RD C-5 STREET ADCRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
12. i hereby certify that the information supplied with this fi\ing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 attachment with an address, with all ather like empowered.
= jlwd ) ) ‘ ‘ i W
SIGNATURE: SN RN "»ﬁu it AR AR A M Dacey 2 joo 1271-535-2489
~aATuNE KND TYPED OR-PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Y Daytima Phons #

CR2ZEQ37 (9/99)



