FILE NOW: FILING FEE IS $61.25

FILED

« "NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90009 014 ****61.25

DOCUMENT #

1. Corporation Name

34636

SEABROCKE HCMEOWNERS' ASSOCIATION, INC. /

Principal Place of Business Mailing Address

3438 Rast Lake Rd., #22
Palm Harbor, FL 34685

3438 East Lake Rd., #22
Palm Harbor, FL 34685

2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed i ]
2] 0] 10/12/89
Suite, Apt. K, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
EI ;] 59-2981210 Not Applicable
City & State City & State m
¥ 5. Certifcate of Status Dasired O $8.75 Additional
EI '2';! Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [23] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Name
William J. N James M. Nolan
1liiam 1. ass?r 82| Street Address (P.O. Box Number is Mot Acceptable)
26978 Sunset Point Rd. %38 Fast Lake Rd,, #22
Clearwater, FL 33759 83
a4 Ciy 85| Zip Code
Palm Harbor FL 685
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or boilL.in the-Sjate of Florida. Such change was authorizad by the corporation’s board of directors. ! hereby accept! the appointment as registered
agent. ! am fathilipr with, and 1§ @ ligati of, Section 617.0503, Florida Statutes. :
- “ | A /28795
SIGNATURE 2 - 1 4 Z
S g:):fm. typad or prnited name of registered agent and itle (f applicably. (NOTE: Registerad Agent signature r whan reinstafing) DATE
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTGRS IN 12
me ] PD ] GELETE LTTME [JChange  [J Addition
NAME Mike Estrada 1.2 NAME
smeeTaporess| 1973 Promenade Way 13 $TREET ADDRESS
CITY- ST 2P Clearvater, FL 33760 14 CITY-ST-21P
TIME Vi (I DELETE 21TME [JChange [ Addilion
NAME Lee Haas . 2.2 NAME
steeraoorgss| 5160 Shoreline Dr. 23 STREET ADDRESS
Clearvater, FL. 33760
CITY-ST-2IP 2 4 CITY-ST-2IP
TITLE ™ . O DELETE ATME [OdcChange  [] Addition
RAME Dave Hiclanan 32 NAME
STREET ADDRESS 3186 Shoreline Dr. 3.3 STREET ADORESS
Clearwater, FL 33760 "
CITY-ST-2IP 34. CITY-ST-ZIP
TIMe SD ] DELETE 41TME [JcChange  [C] Addition
NAME Barbara Woolley 4.2NAVE
streetaporess| 1949 Northfork 4.3 STREET ADORESS
CITY-ST-ZP Clearwater, FL 33760 44CTY-ST-2PP
TITLE D v . [J DELETE 51TMLE [JChange  []Addition
RAME Bob Royer 52 NAME |
srReeTaporess| - 3052 Owerlook Place 5.3 STREET ADORESS
CITY.ST-2P Clearwater, FL 33760 54 CITY-ST-ZIP ‘
TRE [ pELETE 8.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the co
Block 12 or Block 13 if ¢

|

ged, or on

attachment with an address, with all other like empowered.
BAeaseAa oty
SeEc.

ration or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my n7'ne appears in

Hosleo

NAME OF SIGNING OFFICER OR DIRECTOR

75 &8¢

Nate Davme Phone ¥




