FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
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Mailing Address

1700 MCMULLEN BOOTH RD STE C3
CLEARWATER FL 34618

Principal Place of Business

1700 MCMULLEN BOOTH RD STE C3
CLEARWATER FL 34819

FILED

Mar 26, 1999 8:00 am

Secretary of State

03-26-1999 90002 045 ****61 .25
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ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 723952
. Corporation Name
BELLEVIEW BILTMORE VILLAS-BAYSHORE, INC.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

[21] [26] 07/24/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number N Applied For
22] z7) 59-1514215 Not Applicatia

City & Staty City & State R iti

ty ate ty 5. Certifcate of Status Desired O $8 75 AdQltlona1

E’ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] (20 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

LEIGHTON, LENNARD A.
SEABOARD ARBORS MANAGEMENT SERVICES, INC.
1700 MCMULLEN BOOTH ROAD, SUITE C3

81| Name

82| Stresl Address (P.O. Box Number is Not Acceptable)

83

CLEARWATER FL 34619

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of ragistered agent and tle if applicabis. {NOTE: Registered Agent signature raquired when reinststing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 14 TILE [OChange [ Addition
NAME LEPPIAHO, JOHN 12 NAME

streerantress! 100 QAKMONT LANE #311 13 STREET ADDRESS

CITY-ST-ZIP BELLEAIR FL 14 OTY-ST-2P .

TMLE VP [ DELETE 21TIME OChange  [JAddition
NAME KEAST, RICHARD 22 RAME

streeTaporess| 100 QAKMONT LANE #802 23 STREET ADDRESS L

crvstze | BELLEAIR FL ) i 2, 4CITY-ST-ZP T

TME () £ DELETE 34TILE [JChange  [] Addition
NAME MCNAY, MILU J2ZNAME

stReeT anoress| 100 QAKMONT LANE #409 33 SYREET ADDRESS

crv-st-ze | BELLEAIR FL 34, CITY-5T-2P

TIME i Q DELETE 41TIME [JChange [ Addition
NAME KRAVAS, BILL 4.2 NAME

streeT ao0RESS| 100 OAKMONT LANE #609 43 STREET ADDRESS

arr-stze | BELLEAIR FL 44 CITY-ST.21P

TITLE PD [ pELETE 511TILE PTD §]Change [ Addition
NAME SHEARER, EUGENE SZNAVE Shearer, Eugene

seet apbress| 100 OAKMONT LEN #4119 SISTREETADORESS | 100 Cakmont Lane #411

emv-stz2¢ | BELLEAIR FL S40m-ST-2P . |palleair, FL 33786

mE oL oL L DELETE 6.1 TME [OChange [ Addition
NAME T U BRI 5.2 NAME

STREETADDRESS{ , - . .= .+, R 6.3 STREET ADDRESS

ervstze | oL T T 6.4 CITY-ST-2P

14. { hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

enj with an address, with all other like empowered.
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CR2E037-{11/98) —— - — ——




