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

DOCUMENT # N97000001165

1. Entity Name

RYAN'S WOODS TOWNHOMES HOMEOWNERS ASSOCIATION, |

NC.

Principal Place of Business

SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

Mailing Address

SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

T

i

l

|

AW

0047606

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3543234 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Acaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = R = T L STt e = NGMB T T e ep—— - & —— e ——— —
LEGHTON' LENNARD A Street Address (P.O. Box Number is Not Acceptable)
C/0 SEABOARD ARBORS MGNT
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
DATE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agert signature requirad when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Addad to Fees

ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. -

TIME PD [ Detete TILE Ochange [ Addition _8_

NAME GLENN, JUDIE NAME b I H 1] ooy 4 -y =

STREET ADDRESS | POY BOX 1300 STREET ADDRESS ] AT T T Ty ~

CITY-ST-2IP 028 ME~-HOV3-—-004  #51.2% &
-5t PALM HARBOR FL 34682 Ciry-st-21p i

TALE VPD [ Delete TITLE [Jchange [ Additicn %

NAME OLDEN, DENNiS NAME

STREET ADDRESS | 334 EAST LAKE RD #311 STREET ADGRESS

cv-st-20 | PALM HARBOR FL.34685__ .. .. e emen | CTYST-2P - = e .

TIILE STD O pelete TITLE ’ [JChange [ Addition

NAME BAIRD, TOM NAME

STREET ADBRESS | 550 RYANS WOODS LANE STREET ADDRESS

orv-s-2f | PALM HARBOR FL 34683 CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelets TITLE [ Change [ Addition

HAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [CIChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 information

indicated on this re|
of the corporal
changed, or gh an al

SIGNATURE:

the receiver or trustee o
ment with antaddre

port or supplemental rep 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
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bg, with all other like empowered.

-5-0% 11T IY-822%




