2006 NOT-FOR-PRCFIT CORPORATION FILED

.-~* ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 726417 Secretary of State
1. Entity Name
05-08-2006 90309 011 ****61 .25
4 BRITTONS OF BARDMOOR, INC.
Principal Place of Business Mailing Address
SEABOARD ARBORS MANAGEMENT SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND STREET SUITE 225 2189 CLEVELAND STREET SUWTE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2871213 Not Applicable
i Country Zp Gouniry 5. Certificate of Status Dasired I $8'75 Additional
) “ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGHTON! LENNARD A Street Address (P.O. Box Number is Not Acceptahle)

SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND STREET SUITE 225
CLEARWATER FL 33765

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of regisiered agent.

SIGNATURE
Signaturs. typed w praled rume of registared agent and htle [ appncabie {NOTE" Registered Agent Sigralire requined when resnsiiinig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDHTIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TITLE PD M Delete TITLE [ Change [ Addition
NAME SARKIS DERDERIAN, D.O. NAME
STRCET ADDRESS |8318-A BARDMQOOR BLYD STREET ADDRESS
CiTY-ST-2IP LARGO FL 33777 CITY-ST-21
TILE vD 5 Detete THLE V2 A Wi’\ [7] Change Mdaitiun
NAME WHITE MARGARET NAME MQ,V-LL\D\ d 1 = Ivd
STREET ADDRESS (8316-B BARDMQOR BLVD STREET ADDRESS 231 B Bowol oz
etv-stap  |LARGO FL 33777 oIty -S1-2F LMS‘J( i - N
TE _ STD . B 5 CImE_ b L i {71 Change ] Addilion
NAME HOPMAN LUCY ' - NANE -
STREET ADDRESS, |B316C BARDMOCR BLVD STREET ADDRESS
CITY-§T-7IP LARGO FL CITY-§T-ZIP
TME T Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delere TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
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 carporation or the receiver or fruslee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered. 1z -T -

S|GNAT'URE:KmM% O. kide. + Mawtha A Whde t-2t-00 297-383(




