2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006692

1. Entity Name

SEASIDE AT BELLEAIR Il CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

2189 CLEVELAND STREET
#225
CLEARWATER FL 33765

Mailing Address
2189 CLEVELAND STREET

#225

CLEARWATER FL 33765

R L

L

FILED
ecretary of State

04-03-2002 90199 017 ****61.25

LT

Apr 03, 2002 8:00 am

i
.

2, Principal Place of Business 3. MaiLin'g’ﬁ'lddréss':' LI "“:
[ 1 Y
4 | B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3492236 Not Applicable
H i C oy
Zp Country ap ountry 5. Certificate of Status Desired O $8‘75 Add-tronal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
w &5 obprsk
o "Dela o
- LEIGHTON, LENNARD A — -~ ==+ -~ =~ - | S P o Baumb @i sl MMyorat .~

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

o3 Serles AR DW.

City

-]

FL

P EL0

8. The above named entity submits this statement for the purpose of changing its registered office or re@r&ered agent, or both, in the state of Florida.

SIGNATURE Q’W

co oect

3 }aojoa—

Slgnature, typad of printed name of registared agsnt and fitle if applicable.

(NOTE: Hegisle(eﬂgent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

X

9. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1Q., - "y . QFFICERS AND BIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
[ nhe PD 1 Delete TIIE Ochange (] Addition | 5
* NAME LANKTON, JAMES { nave 2
Pieer aooress' | THREE SEASIDE LANE, #402 | STREET ADDRESS 5
orv-st-ze | BELLEAIR FL 33756 LITy-§1-2IP §
TITLE VPD [ Delete TLE VFD O Chenge Y1 Addition | &5
NAME JENSEN, ROLF NANE GEIGER, JAMES
streer aDoRess | THREE SEASIDE LANE, #301 STAEETASDRESS |Three SEaside Lane $202
on-st2e | BELLEAIR FL 33758 ~ t-S2P  |pR]leair, FL- 33756
e SD W elete TITLE Ol Chenge [ Addition
NAME SMYTH, E. REX HAME
. | -smecranonzss | THREE SEASIDE-LANE, #401 - - . e oo ] STREETADDRESS | i e e ——— R
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP
TILE T O Detes | e Ol changs [ Addition
NAME PIERCE, LORRAINE HAME
sreet apoaess | THREE SEASIDE LANE, #502 | STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 » | CITY-ST-ZP
TITLE D %pe\e[e TITLE [ change [ Addition
HAME BANKS, RUSSELL NAME
street aporess | THREE SEASIDE LANE, #202 STREET ADDRESS
cv-s1-2¢ | BELLEAIR FL 33756 CITY-ST-21P
me D [ Detete e [ Change [ Addition
NAME SEATON, DON NAME
staeer acoReSS | THREE SEASIDE LANE #101 STREET ADDRESS
cmy-sT-2¢ | BELLEAIR FL 33756 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corparation or the receivey or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11l
changed, or on an attachment fith an address, with all other like empowered.
SIGNATURE: Elames R LARKDY  2-20-02  727-yua -4sx

Date Daytime Phoneg #




