NONPROFIT X FLORIDA DEPARTMENT OF STATE May 06 1999 8.00 am
, [ ]

CORPORATION Katheorine Harris
ANNUAL REPORT Socretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 00245 047 ****51 25

DOCUMENT # 759024

1. Corporation Name

DUPLEX VILLAGE HOMEOWNERS ASSOCIATION 11, INC.

Principal Place of Business Mailing Address
% SEABOARD ARBORS MGMT. SRVS.. INC. % SEABOARD ARBORS MGMT. SRVS.. INC.
ST L L R VRO R
CLEARWATER FL 34619 CLEARWATER FL 34619
2. Principal Place of Business 2a. Mailina Address | 3. Date Incorporated or Qualifed
L L
| 2199 CLEVELAND STREET _| 2189 CLEVELAND STREET | 07/06/1981
- SUITE 225 | SUITE 225 4 Fel Number H«_pﬂf_
| CLEGRWATER, FL 33765 | CLEARWATER, FL 33765 _ 5921869% Hot Appiicable
8 3 5. Certifcate of Status Desired ~ [] $8F'75 Additional
) ea Required
|: —j 6. Election Campaign Financing 0 $5.00 May Be
A [ N Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
LEIGHTON, LENNARD E“ 2189 CLEVELAND STREET T
- SUITE 225 —
2189 CLEVELAND STREET 83 .
SUITE 225 L CLEARWATER, FL 33765 ]
CLEARWATER, FL 33765 _ 8 S

- == -
11. Pursuant 1o the provisfons’of Sections 817.0502 and 617.15087 rutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reg}stered A " or both, in the Stalg of ¢hange wés authogéed by the corporation’s board of directors .E?Jay accept the appointment as registered
aili ’ tiop 058 i A

agent. | am iations

>, .
SIGNATURE _fel AAL N ‘II L‘f - G/l Pﬁ
Sidodf! i} L r B T = B BV Registered Agent signature required when reinstating) 7 L4 DATE

12. /' OFFICERS AND DCTOR&' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E [5) v 0 DELETE 14 TILE [JChange [ Addition
NaVE FLYNN, GERALD 12NAME

sTreeT Aporess| 3331 MCMATH DRIVE 1.3 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 14 CITY-5T-2P

TME VD [ DELETE 21TME CJcChange [ Addition
N SCHWARTZ, ALAN 220

STREET ADDRESS| 3240 MCMATH DRIVE 2.1 STREET ADDRESS

CrY-ST-21P PALM HARBOR FL 2.4 CITY-8T-29

TME ™ {J DELETE 31 TMLE [OChange  [] Addition
NAME BROCKWAY, FRED SZNAME

STREET ADDRESS| 3297 GORSE CT 3.3 STREET ADDRESS

CITY-ST-2P PAIM HARBOR FL 34.CITY-ST-2P

TME ) [] DELETE 44 TMLE [DGChange [ Addition
NAME LARSON, ELMER 4 ZNAME

sTReeT aDoReSS | 3281 MCMATH DRIVE 4.3 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 44 CITY-ST-2IP

TME [ DELETE 51TmE [JChange [ Addition
RAME 52NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZP 54.CITY-ST-2P

TITLE o - # . [ DELETE 6.1TME [JcChange [ Addition
NAME W M T b 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that t am an
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
with an address, with all other like empowered. :

officer or director of the corporation or the receiver or
Block 12 or Block 13 if chang

;

CR2E037 (11/98)

Daytime Phona #

SIGNATURE: Ao REQUIRED ‘f{’ <7/b14

01 ) e Vi ) A S



