FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQGYMENT # (8)

BELLEVIEW BILTMORE VILLAS-BAYSHORE, INC.

Principal Place of Business Malling Address

1700 MCMULLEN BOOTH RD STE €3
CLEARWATER FL 34619

1700 MGMULLEN BOOTH RD STE €3
CLEARWATER FL 34510

(ARG AW ARG

3. Date Incorporated or Qualified 3e. Date of Last Raport

5] 2]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59'1514215 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ap P 5. Certificate of Status Desired [ $8.75 Adqltlonal
?2—[ —é—ﬂ Fee Required
City & State Gily & State 6. Election Campaign Financing 03 $5.00 May Be
_25! El Trust Fund Centribution Added to Fees
_l Zip Country Zip Country 8. Tnis corporation has liability for intangitle tax under s. 199.032,
24

Florida Statutes Yee [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

LEIGHTON, LENNARD A,
SEABOARD ARBORS MANAGEMENT SERVICES, INC.

82

Strect Adclress (P.O. Box Number is Not Acceptable)

17060 MCMULLEN BOOTH ROAD, SUITE C3 83

CLEARWATER FL 34619

84| City

B5| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0803, Florida Statutes,
SIGNATURE

Slgnature, typed or printed name of registered agen: aro tite \I”.iuﬁﬂ_éa-bTe-_m

[NOTE: Regstared Agent 5!91\5"\&.0_!601-\!63 v}'érw?éi’rﬁ'&rw;r;;iﬂii

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appomntment as regislered agent. | am

“TToatt

12, OFFICERS AND DIRECTORS 13. ANCITIONS/CHANGE S 10 OF F ICERS AND DIRECTORS IN 12
TIME D brDELETE LITILE D [JChange X7 Addilion
N HICKERSON, ARVILLE 7nae VBQFISIER, STEPHEN

STREET ACCRESS | 100 0AKMOi~{T LANE #703 s asieer apoess | 100 CARMONT' LANE #303

CITY-ST-2IP BELLEAIR FL seomy-sir | PELUERIR, FL

TILE PD [CJDELETE 21TIME [Jchange T Addition
NAME CUNNINGHAM, KEN 22 NAME

streer aophess | 100 OAKMONT LN 808 2.3 STREET ADDRESS

CrY-$T-2IP BELLEAIR FL 2.4C1Y-51-2P

TILE S [JDELETE 31TME [[IChange  [] Add+ion
NAME BUNN, WALTER 32 NAME

sreeranbrzss | 100 QAKMONG LANE #702 33 STREET ADDRESS

CIT¥-51-2P BELLEAIR FL 34.CITY-§1- 2P

TITLE D [C10ELETE 41TITLE [Jchange [ Additien
NAME HOROWITZ, HARRY DR. 4.2 NEME

streeT aDDress | 100 QAKMONT LANE #702 4.3 STHEET ADDAESS

CITY-§T-2P BELLEAIR FL 44CITY-S1-2P

TITLE T [LIDELETE 51TITLE [IcCrange [ Addition
NAME MEEK, JOHN 5.2 NAME .

streer aoress | 100 OAKMONT LANE #8606 5.3 STREET ADDRESS

CITY-ST-2IP BELLEAIR FL 54 CMY-S1-21P

TITLE [C]OELETE 6.4 TILE Ocrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2IP 6.4 CITY-S1-2IP

appears in Bicck 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /| A

b N . R .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF OR DIRECTOR
TFresnem aedl. ™ o~ __ _F g -— 4 - .

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and 1hat my signature shall have tha same logal effect as if mage under
oath; that t am an officer ar director of the corporation or the receiver or truslee empowared 10 execute 1his reporl as required by Chapter 617, Florida Statutes; and that my name

VY3170

" Diaytie Phona

26

CR2E037 (12/95)



