2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006692

1. Entity Name

SEASIDE AT BELLEAIR Il CONDOMIN!UM ASSOCIATION,

Principal Place of Business Mailing Agdress
2189 CLEVELAND STREET
#225

CLEARWATER FL 33765

#225

2189 CLEVELAND STREET
CLEARWATER FL 33765-3224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90022 043 ****6] 25

DM RPN

00 NOT WRITE IN THIS SPACE

I

City & State City & Stato 4. FEI Number Applied For
59-3492236 Not Appiicable
Zi n Zi ount iti
e Country ® Gouniry 5. Certificate of Status Desired a $8'75 A.dd'm”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -7 - - i Name -7 o

LEIGHTON, LENNARD A

SEABOARD ARBORS MANAGEMENT SERVICE
2189 CLEVELAND STREET, #225
CLEARWATER FL 33765

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named éntily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agsnt and litle if applicable. {NOTE' Regisiered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~__ OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e PD O Delet TILE [ Change [ Addition | &
NAME LANKTON, JAMES NAME 2}
sreev aoDRess | THREE SEASIDE LANE, #402 STREET ADDRESS §
crv-sr-2¢ | BELLEAIR FL 33756 CiTY-S7-2P 4
TME VPD (7] elets TILE [J Change  (J Addition | O
NAME JENSEN, ROLF NAME
streeT ADDRESS | THREE SEASIDE LANE, #301 STREET ADDRESS
cnv-s-2¢ | BELLEAIR FL 33756 CiTY-57-2P - :
e sD O Delete e [ Change [ Addition
NAME SMYTH, E. REX NAME
sTreeT ADDRESS | THREE SEASIDE LANE, #401 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 cITY-81-2P
me TD [ Delete TLE [Jchange [ Addition
NAME GOODWILLIE-DOPSON, CONSTANCE NAME
STREET ADDRESS | THREE SEASIDE LANE, #502 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 GITY-8T-2P
TimE D O Delete TILE [ Change [ Addition
NAME BANKS, RUSSELL NAME
sTReeT aocress | THREE SEASIDE LANE, #202 STREET ADDRESS
om-st-2p | BELLEAIR FL 33756 Gire-ST-2
TinLe ' ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-8T-2P

12. | hareby certify that the infermation 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 repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attach

SIGNATURE:

pent with an agdress
7

Daytime Phone #




