Z000 UNIFUORM BUSINES>YD HEFPUHI1 (UBH)

DOCUMENT # N97000003805

1. Entity Name

CARROLLWOOD COVE HOMEOWNERS ASSQCIATION, INC.

FILED ‘
Feb 19, 2000 8:00 am
Secretary of State

Principal Place cf Business

SEABOARD ARBORS MGMT

Mailing Address
1700 MCMULLEN BOOTH RD
CLEARWATER FL 33759-2129

C3 (1]
CLEARWATER FL 33759

us us

2. Principal Place of Business I 3. Maili

SEABUAARD RABOAS MANAGEMENT SEABOARD AABORS MANAGEMENT
2189 CLEVELAND ST. STE. 225

CLERRIVATER FL 33765

2189 CLEVELAND ST. STE. 2235
CLEARWATER FL 33?65

ng Address

I

DO NCT WRITE IN THIS SPACE

02-19-2000 90003 038 ****6] .25

M

us us 1. FEl Number Applied For
59'3486139 MNot Applicable
———— . - i $8.75 additional
| 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name~.- e e
| SE
LEIGHTON, LENNARD A 2189 CLEUELAND ST. STE. 225
170¢ MCMULLEN-BOOTH RD SUITE C3 us —
CLEARWATER FL 34619 I
8. The above named entity submits this statement for the purpose of changing its registereu umee Ur ey sieTou ay e I U o e o s awes ui e,
SIGNATURE
Signaturg, typed or pintad name of registared agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREY RSIN 10
TLE DP Celete TLE ‘PD ange Addition | &
NAvE REYMONDS, NANCY M NAvE MDAGAN, DENNIS Av e
STREET ADGRESS | 5110 EISENHOWER, BLVD SUITE 250 STREET ADDAESS 441?11 CARROLLLWOOD COUVE DRIVE 5
CITY-ST-2IP TAMPA FL 33634 arv-sr-2¢ - TAMPA FL 33624 o w
~ 2]
TLE DST elete TITLE o [hange HAdditinn (5]
NAME PODLIN, KEN NAME STECHMRANN, JEFF
STREET ADDRESS | 5110 EISENHOWER BLVD., STE. 250 STREETADDRESS | 44707 CARADLLWOOD COVE DAIVE
orv-se2¢ | TAMPA FL 33634 . an-size | TAMPA FL 33624 NS
TMLE DVP Uelate TITLE STD hange Addition
NAME LEWIS, RON : NAME STEGLEIN, BRIAN
STREET ADDRESS 5110 ElSENHOWER BLVD" STE 250 STREET ADDAESS 1 1? 14 CHHHULLUJUUD CUUE DH'UE
omv-st-2¢ | TAMPA FL 33634 ev-srze TAMPR FL 33624 )
TITLE : 3 Delate TITLE (1] shange HAddilion
NAME o o NAME URBANSKI, PAUL
STREET ADDRESS | 3. A D A sTReETADDRESS | 119410 CARAOLLWODOD COUE DRIUVE
CITY-5T-21P oiTY-S1-2P TAMPA FL 33624 .
TITLE O patste TITLE 0 shange N Addition
NAME NAME THOMRAS, BRUCE
STREET ADDRESS STREET ADORESS | 49?31 CARROLLLWOUD COVE ORIVE
CITY-ST-2IP CITY-ST-2IP TAMPA FL 33624
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
‘changed, or on'an attachment, with an address, with all other like empowered.
e ) 2T Ty N // 29¢5-
SIGNATURE: UREDSAIAR M rgan o1/31/2e0 R13=S-ESE5
. . PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } ¢ Date Daytime Phons #




