2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21025

1. Entity Nama

VILLAS OF LAKE ARBOR UNIT 6A CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

C/Q SEABOARD ARBORS MANAG SVC INC
2189 CLEVELAND STREET SUITE 225
CLEARWATER FL 33765

Mailing Address

C/Q SEABCARD ARBORS MANAG SVC INC
2188 CLEVELAND STREET SUITE 225
CLEARWATER FL 33765

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90029 033 ****g] 25

IR AW

2. Principal Place ol Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, oic. Suite, Api. #, elc. 1st MOCRE CR2E037 (10/06)
City & Stato City & Slalc 4. FEI Number Applied For
59-2987748 Nol Applicablc
Z C Zi Count i
° ountry ® ountry 5. Certilicale of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIGHTON, LENNARD

C/0 SEABOARD ARBORS MGT. SERVICES
2189 CLEVELAND STREET SUITE 225

CLEARWATER FL 33765

Name

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submils this stalement lor the purpose of changing ils regisiered office or regislered agent, of bolh, in the State of Florida. | am familiar with, and accept

lha obligations of registered agont.

SIGNATURE

Signalure, Ivped or pamed rame of regisiered agent ana bille 4 applhcable.

{NOTE: Ragislered Agent signature requited when rersialing)

DATE

FILE NOW: FEE IS $51.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. o Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PTD [ Delete i MCange [ Adgiiion
NAMT IJAMS, DICK NAME PO
SIREET ADBRESS | 2060 LAKEVIEW DR. #102 STREET ADDRESS
CINY-sT-2Ip CLEARWATER FL 33763 GITY-s1-2IP /
i VPD B/I.Jelele I ™ 1 Ghange EE,Addiliou
NAML MEIKELJOHN, BARBARA NAML SEDOR. KATHLEEN
SIREET ADDRESS | 2050 LAKE VIEW DR. #201 sikef1apDRess 2070 LAKEVIEW DR 103
CN-SI2P | CLEARWATER FL 33763 CITY-51-2F CLEARWATER. FL 33763 e
ILE SD [ oelete - TILE D IB/Change [ Addition
NAL CATALANO, NANCY " HAME B T
SIRILT ADDRESS | 2050 LAKEVIEW DR. #203 STRLET ADDRESS
CITY-S1-2IP CLEARWATER FL 33763 CIIY-S1- 2P P
it O elete TE sD Ol change [ Addition
NAME NAME HUPFER. MAX
STHFLT ADDRESS sicraonaess | 2070 LAKEVIEW DR 202
CITY- 8- 21 GIIY-S1-2IP CLEARWATER. FL 33763
)[13 O pelete Tine [Jchange  [J Aadilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$T-71P
111 O Delete it [JChange  [J Addilion
NAME NAME
STREE} ADTRESS STREET ADDRESS
CITy-$1-2P CIy-SI-2ip

12. | hereby cerlify thal the information supplied with his filing does nel gualify for the exemptions ceonlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or lruslee empowered to executo this report as required by Chapt

if changed, or on an aliachment with an address, with all other lkke empowered.

SIGNATURE:

S s

or 517, Flori
fins j

a Stalutes; and that my name appears in Block 10 or Block 11

A

ATUREAND TYPED OR PRINTED NAME#F SIGNING OFFICER Of DIRECTORS_ v

2406

IBEI Y Navbrme Phaore &




