2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003805

1. Entity Name

CARROLLWOOD COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

/O SEABOARD ARBORS MGMT SERVICES
2189 CLEVELAND ST. #225

CLEARWATER FL 33765

Us

Mailing Address

C/Q SEABOARD ARBORS MGMT SERVICES
2189 CLEVELAND ST.. #225

CLEARWATER FL 33765

us

2. Principal Place of Business

| 3. Mailing Adcress

I

I

!
CARROLLLWODD COVE DRIVE |

Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90051 036 ****61.25

W

i

% SEABOARD ARBORS MGMT SERVICES INC.

2189 CLEVELAND ST., #225

@ JACKSON ROAD City & State 4. FEI Number Applied Far
TAMPA, FL 59-3486139 Not Applicable
Zi .
33624 UsA ® Country 5. Certificate of Status Desired O ga'gs ﬁ_«dd{;tlonal
1 se Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AT g L ey St T EE et T e m ol eme o e - e it i e e
LE]GHTON’ LENNARD A Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765 City FL | ZpCode
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registeraed agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig 9 $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees

Department of State

10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PO o4 Delete TITLE PO O Change |$Addition
NAME STECHMANN, JEFF NAME STEHGLEIN, BRIAH ‘

smeet aooness | 11707 CARROLLWOOQD COVE DR. streer anoress 11714 CARROLLWDOD COVE DRIVE

CITY -§T-2IF TAMPA FL 33624 o5t TAMPA, FL 33624

TITLE VPFD O pelete TILE ’ O change [ Aadition
NAME GLEASON, GARY NAME

streeT anoress | 11725 CARROLLWOOD COVE DR. STREET ADDRESS

ar-s-zp | TAMPA FL 33624 CITY-ST-7IP

TITLE iD ‘ ' B Deleie e 10 - . R B‘gga_gge_,ﬁmdmon
NAME - WEGMAN-GLENN 5~ s . = e - : ~NAME FiLIPPELLQD, PETER '

sTREeT 40DRESS | 11703 CARROLLWOOD COVE DRIVE sieeranoess 11719 CARROLI_WIOOD COVE DRIVE

CITY-ST-21P TAMPA FL 33624 ar-s-0 - TAMPA, FLL 33624

e SD - [ elete TILE sD (] Change gﬁ\ddiliun
HAME BERMAN, LOIS - NAME rMOSs, MILT

sTReeT anoress | 11702 CARROLLWOOD COVE DRIVE steer anoiess 11?33 CARROLLWOOD COVE ORIVE

crv-s1-2p - | TAMPA FL 33624 ev-st2f TAMPA, FLL 33624

TITLE . o : J Delete TITLE ) Cromnge [ Addition
NAME o NAME .

STREET ADDRESS | ¢ T STREET ADDRESS

CITY-ST-7P bef CITY-ST-2IP

TILE O Deiete TITLE [J Change {7 Addition
NAME NAME -

STREET ADDRESS w; N steer ooress-| -

CiTY-ST-ZIP CITY-ST-ZIP

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 report or supplemental réport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment

SIGNATURE:

) 0 eXi
ess.gwith all gther like e

SIGNAT'ER

wered.

2 REQIRED l\‘3\02-

his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Bl13-269-7098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTOR

v Data

Daytima Phone

|

CR2E037 (9/01)



