2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O260 Jan 31, 2000 8:00 am
SO Secretary of State

— | WINDING CREEK, PHASE Vi CONDOMINIUM ASSOCIATION, 01312000 90020 030 “H+g1 25

= Principal Place of Business Mailing Address

B SEABOARD ARBORS MGMT SEABOARD ARBORS MGMT

= 2189 CLEVELAND ST.. #225 2189 CLEVELAND ST.. #225

= CLEARWATER FL 33765 CLEARWATER FL 33765-3234

% Suite, APL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

= City & State City & State 4. FEI Number Applied For
59‘2425552 Nof At

Zip Country Zip Country 5. Certificate of Status Dasired [ $3'75 Additiona)

Fee Required

o 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
— == T e e s =T T g -~ B e Na*m‘e‘ s = ——— — - - - =T = —_ -
LElGHTON, LENNARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST., #225
CLEARWATER FL 33765 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agenrt, or both, in the state of Florida.

SIGNATURE
- Slgnaturs, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NOW: 8. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T STD : O pelee i D K change T
NAME VAN GUNDY, JOANNA NAME

STREET ADDRESS
CITY-ST-ZIP

TILE [TH] . ‘ Ol Crenge W=
NAME CADWELL, PR .l .

streeT apress | 2400 LUINDING CREEK BLUD. = 18A-106
crv-st-ze -- |.CLERAMVATER FL 33761 L.

e Ol Crange [
NAME

STREET ADDRESS
CiTY-5T-2IP

STREET ADRESS | 2400 WINDING CREEK BLVD., #18A-209

om-sT-2r | CLEARWATER FL 33761

TITLE vD ﬂ-Delele
NAME .| PALMER, BILL

STREET ADDRESS | 2400 WINDING CREEK BLVD., #18B-104

| om-st-2P- o) CLEARWATER FL 33761 -~ = -7 =l -- c=aor
P e "|PD O Delete
: NAME LEE, LUCKY

STREET ADORESS | 2400 WINDING CREEK BLVD., 188-202

cmY-ST-2F | CLEARWATER FL 33751

TITLE D X’Deletﬂ
NAME SCOTT, ARLENE .
STREET ADDRESS | 2400 WINDING CREEK BLVD., 18B-204

om-ST-2P | CLEARWATER FL 33761

e D X et
NAME GRIFFITHS, JOYCE

STREET ADCRESS | 2400 WINDING CREEK BLVD., 21A-104

orv-s-ze | CLEARWATER FL 33761

TITLE ISTD . (] Change /-~
NAME ' PALMER, MARY LOU ' . A
staeerao0ness | | 2400 WWINDING CREEK BLUD. =188-1049
CITY-8T-7iP CLEARIWATER FL 33761

TMLE o [J Change  B¢Y Addition
NAME SCLOTT, WAHLTER .

STREET ADDRESS | 2400 LUINDING CREEK BLUD. ¥ 188-204

CITY-ST-7IP {CLEARWWATER FL 33?61

e [ pelete TITLE * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. I 'hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Sgafion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have thef sdme lagal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chaptey +loriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 2
SIGNATURE: ___ SIGNATURE REQUIREC A7, ' /At/ L | D37 2875065
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRE®ITDR DIRECTOR TDate / Davtima Phone £



