2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753655

1. Entity Name

WINDING CREEK Iv CONDOMINIUM ASSOCIATION, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90020 032 ****5] 25

Principal Piace of Business Mailing Address
G/O SEABOARD ARBORS MANAGEMENT C/O SEABQOARD ARBORS MANAGEMENT
- 2189 CLEVELAND ST # 225 2189 CLEVELAND ST #225
CLEARWATER FL 33765 CLEARWATER FL 33765-3234
= e s IR ER AT SRR ERAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | [Applied For
58-2169490 | INors.n
i Zip ' Gountry < Country 5. Certificate of Status Desired O gga-gg‘lﬁ?:;tional
r ]
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — B - SEE = e T eem Tt e = Sl Name mns PR > it = s e - e
LEIGHTON. LENNARD Street Address (P.O. Box Number is Not Acceptable)
C/0 SEABOARD ARBORS MANAGEMENT SERVICES, -
2189 CLEVELAND ST #225 ‘ o
CLEARWATER FL 33765 City FL | 2P

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

SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicable {NOTE. Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election 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 | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE sSD O Dalete TITLE XChange o
NAME THORNE, ETHEL NAME D
sreer anoRess | 2400 WINDING CREEK BLVD., #9-201 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33761 CITY-ST-2IF
IMLE PD ‘ ﬁnalate TITLE D [ Change }g\ e
NAME ORR, GARY HAME (DIMENZA, LIVIAN . . .
sTreeT ADCRESS | 2400 WINDING CREEK BLVD., #9-203 sTreeT ApDRESS 1 2400 LUINDGING CREEK BLUD. =9-103
omv-s1-z¢ | CLEARWATER FL 33761 crv-si-z¢ |[|CLEARLWVATER FL 33761 ‘
e © VD~ = =T m s e e “Aoeee - > § - - PD S e e . e K"(_:_r;a_r;g;é“ 1 Addifior
NAME HAYDEN, LARRY NAME
sTREET ADDRESS | 2400 WINDING CRREK BLVD #9-101 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33761 CITY -ST-2IP
TITLE 10 Nngmm TITLE ] Change ] Additior
NAME SHEPARD, EVERETT NAME
STREET ACDRESS | 2400 WINDING CREEK BLVD STREET ACDRESS
orv-st-2p | CLEARWATER FL 33761 ov-s1-2P )
TLE D 7 Delete TmE sTD JX chenge [ Addito
NAME COHEN, CHARLES NAME
STREET ADDRESS | 2400 WINDING CREEK BLVD STREET ADDRESS
orv-s1-zp | CLEARWATER FL 33761 oiTy-s1-2P o
TNLE O pelste TMLE [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

P, - ™ iy z
SIGNATURE: _ S%2 e Tms oA At Ae,, /’W/w 937 = pug-2rcE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ' \ Data Daylime Phona #



