2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727891 Feb 05, 2001 8:00 am
I+ EniyName ‘ Secretary of State

SUNFISH BAY CONDOMINIUM ASSOCIATION, INC.  * 02052001 90080 033 *F**6] 25
Principal Place of Business Mailing Address
C/O SEABOARD ARBORS MANAGEMENT SVC. INC C/Q SEABOARD ARBORS MANAGEMENT SVC. INCG
2189 CLEVELAND ST. STE 225 2189 CLEVELAND 3T, STE 225 I LV v
CLEARWATER FL 33765 CLEARWATER FL 33765
us s
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1538076 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ge%'ggql‘:?:étionf’Fﬂ
=" = " - §.”Nameand Addres$s of Curient Reglstered Abent B 7. 7Namie‘anc; Rdd-ra;; of New Registered Agent
Narrg
LEIGHTON, LEONARD Street Address {P.Q. Box Number is Not Acceptable)
C/0 SEABOARD ARBORS MGMT SVC, INC
2189 CLEVELAND 8T, STE 225 _ _
CLEARWATER FL 33765 ‘ 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILENOW: . .. ., |, 9 ElectionCampaignFinancing . $5.00 May Be Make Check Payable to
FEE IS $61.25 . - Tay Trust F,U“d ‘?i?:”ibxfﬁion-!-f‘ © Added to Fess Department of State
A ke Hitdh, ol e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE FD O Delete TITLE Clchange [ Addition
NAME WELLER, DIANE NAME
STREET ADDRESS | 1111 BAYSHORE BLVD., A1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-2IP
e SD O Delete TITLE OJchange [ Addition
NAME WILLARD, BILL NAME
staeeT aDDRESS | 1111 BAYSHORE BLVD., E15 . STREET ADDRESS
orv-st-2¢ | CLEARWATER FL e TLSEIP e— -
TITLE D- ) 08 Delete TINLE vED [lchange [ Addition
NAME FLAGG, DAVID: NAME :
sTREETACORESS | 1111 BAYSHORE BLVD., C10 SmeETappAEss  DAYME, SIDMEY
' 1111 BAYSHORE BLWD A-
onv-s-zp | CLEARWATER FL Gn-S-2P . CLEARWATER, FL ?
TITLE VPD [ pelete TITLE [ Change [T Addition
NAME MORRIS, RUTH ANN NANE
sTheer a00RESS | 1911 BAYSHORE BLVD., F-1 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TITLE D [ Delete TILE TD (range [ Addition
NAME BASSUEMER, RICHARD NAME
sTREET ADDRESS | 1111 BAYSHORE BLVD., D15 STREET ADDRESS
CITY-ST-2P CLEARWATER EL CITY-5T-2IP
e D M Delete e b (] Change [ Addition
NAME COCHRAN, BRUCE NAME HENKEN, TOM
STREETADDRESS | 1111 BAYSHORE BLVD,, A-1 STREET ADDRESS 1111 BAYSHORE BLYD D-4
orv-s-zp | CLEARWATER FL Y- §T-2P CLEARWATER, FL B

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporaticn or the receiver grjrustee empawered 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 aitachment with gn address, with ali other like ermpowered.

SIGNATURE: __= 0y B%W&\’\W&;@

SIGNATURE ARD TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dals Davtime Phone #

CR2E037 (10/00)



