2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001165 Feb 08, 2001 8:00 am &

1. Entity Name Secretary Of State

RYAN'S WOODS TOWNHOMES HOMEOWNERS ASSOCIATION, | 02-08-2001 90187 029 ***%G] 25
Principal Place of Business Mailing Address
SEABOARD ARBORS MANAGEMENT SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND ST STE 225 2189 CLEVELAND 3T STE 225 UuulildJics
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543234 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LE'GHTON LENNARD A _ . ) A Street Address (P.0O. Box Number is No{ Acceptabté) o
!
C/0 SEABOARD ARBORS MGNT
2189 CLEVELAND ST STE 225 _
CLEARWATER FL. 33765 City FL |27 Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agert and title if applicable, {NOTE: Ragistered Agent signatura requirad when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [T Delete TITLE Ol change [ Addition
NAME LITTLE, THOMAS C NAME
sreeT Anoress | 2123 NE COACHMAN ROAD, STE. A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34625 CTY-§1-21P
THTLE D O Delete i3 PD Bchangs [ Addiion
NAME GLENN, JUDIE RAME
stReeT aooress | PO BOX 1300 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34682 CITY-ST-2IP
HILE {SD 3 Delete TME [l Change [ Addition
Tiaies 77| OLDEM, DENNES -~ "~ - . Co NAME T | - T———— .-
sreeT a0oRess | 334 EAST LAKE RD #311 STREET ADDRESS
CITY-§T-2P PALM HARBOR FL 34885 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2ZIP
TLE R [ Defete TITLE [ Change [ Addition
NAME R S T B NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP i oY : CITY-3T-20P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exegute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or ori an“aifachment with anfddress, with all other liKe empowered.

SIGNATURE: HAVININE =QUIRED [-2D-01 B I8T- UM

WAGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dawvtima Phone #

r

CR2E037 (10/00)



