NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
“ Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745631

1. Carporation Name

(2)

HEATHER RIDGE VILLAS I ASSOCIATION, INC.

Principal Place of Business

% SEABOARD ARBORS MGMT
1700 MCMULLEN BOOTH RD, STE (3

Mailing Address

C/O LAURA ). RAYBURN
1968 BAYSHORE BLVD.

A A

CLEARWATER FL 34619 DUNEDIN FL 3469 Y TRTTTe 5 o o Cos Faoan
US US . Date Incorporated or 111D a. Date of Last Re,
011871979 04211995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[26] 2087566 Not Appicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

0 $8.75 Additiona!
Fee Required

24 [25]

29} 20]

Florida Statutes

O Yes OONe

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Qo Added to Fees
Zip Country Zip Country 8. This corporation has liability for iIntangible tax under s. 199.032,

2|
=
=)
-

9. Nama and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LEIGHTON, LEN

% SEABOARD ARBORS MGMT SVCS INC
1700 MCMULLEN BOOTH RD, STE C3
CLEARWATER FL 34619

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |

Zip Code

lorida Statutes,

11. Pursuant to the previsions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603,

SIGNATURE I
Signature, lyped o printed nar i of registerad agent and tit & f applicable (NOTE: Regislered Agenl signatuea required when ranstatng} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12
T PD [JDELETE 11 TILE [JChange [ Addition
RAME CLINCO, ANTHONY 12 NAME
sreeraooress | 1557 HEATHER RIDGE BLVD. 1.3 STREEY ADDRESS
GiTy-ST-21P OUNEDIN FL 34698 14 CITY-8T-2IP
TLE VPD [JOELETE 21TILE ClChange L] Addition
NAME KIDD, JAMES 22 NAME
stmeer aooness | 1491 HEATHER RIDGE BLVD 23STREEY ADDRESS
CITY-51-2F DUNEDIN Fl. 2. 4CITY-51-2IP
TULE STD [JDELETE 31 TIE OJChange [ Addition
HAME GUY, VIRGINIA 3.2 NAME
sineer aooness | 1511 HEATHER RIDGE BLVD. 3.3 STREET ADDRESS
CiTy-§Y-71P DUNED"N FL 34698 14 CITY-5T-2IP
TITLE [CIDELETE 41TITLE [CJChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -57- 2P 44 CTY-5T-2P
TINE [ IDELETE 5.1TITLE [Ochange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2P
TMLE [C)DELETE 61 THILE [Ochange [ Adgition
NANE 62 RAME
STREET ADSRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2IP

14. | do hareby certi

appears in Block 12 or Block 134f cha

SIGNATURE:

address.

&

stea empowered 10 execute this report as required by Chapt

that the information supplied with this filing is valurtarily furnished and does nat qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the carporation or the receiver
d, or on an atla nt v

legal effect as f made under
617, Florida Statutes; and that my name

o N OF SIGNING OFFICER Of DIRECTOR

2/ (%

229 74ry

CR2EQ37 (12/95)




