2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000003005
SEASIDE AT BELLEAIR MASTER ASSOCIATION, INC.

Principal Plage of Business
CLE\ELAND STREET

Mailing Address

75/0 f&’m’m&

L’

S CLEYEAND-GTREET
- # 25
W FL 3785 SEONRWRTER FL 3765
5
2. Principal Place of Business 3. Malling Add

7222

RE PT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

I

Secretary of State

03-31-2003 90233 018 ****51.25

[

L

[ CHECK HERE IF MAKING CHANGES

33754

g4y

2377745/

S

City & State _S_Clty & State 4. FEI Number 5Q-8506913 Applied For
ggz‘£4”£ £ E a0l ﬁ; Not Applicable
T . * .
couLy Country 5. Certificate of Status Desired [} $8.75 Additional

s+, ;Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

——

TE S oth L e =

T T Aim b m e Lo

s Re s

KEIGATON, LENNARD A.
2189.CLEVELAND-ST STE 225
CLEARWATERFL33765

Str gflrzs (%ox Numbeg is Not ceptableW /
7200 [rK ST

Cihiyfﬂ /0L E

FL ]

the obligations of regi agent,

AN

—

1 SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

'

Signature, typed o printad nama of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Florida Department of State

indicated on this report or supplemental report is true an
of the corporation or the receliver or trustee empowered 1o executg

changed, or on an atlaChWH other likg
WAL N % e
SICNATURE: NN L AR EADZ

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
this repordl as required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

] =30-032

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME m O Deleta TITLE Clchange [ Addiion | &
NAME LANKTON, JAMES NAME S
sTReeT ADDRESS | 3 SEASIDE LANE #402 STREET ADDRESS Fc-;:
amv-s-2¢ | BELLEAIR FL 33756 CITY-ST-2IP Q
TITLE PD 0 Detete TITLE O Change [ Addidon | &
NAME CROWN, BOB NAME ©
streeT anpress | 2 SEASIDE LANE #103 STREET ADDRESS

CiTY-ST-2IP BELLENRE,FL 33756 o CITY-5T-21P

T VPD |:| Delete MLE Ol Change [ Adgition
NAME | GRIFFITH, ALLEN NAME

staeeT anoress | QONE SEASIDE LANE, #702 STREET ADDRESS

ory-sT-20 | BELLEAIRE FL 33756 L CITY-$T-2IP

L SD P elete TITLE Y~ D) Change  @icn
NAME PERROTT, RONALD NAME SE/TER, 7o &

streer ADDRESs | TWO SEASIDE LANE # 503 STREET ADDRESS |77 Zare J"e‘:o—f/ﬂf Ln/ 4 Fe/

cv-st-2F | BELLEAIR FL 33756 C-STIP | BF L2 EAIR L 27 Zﬂ

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TILE 07 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP



