2001 UNIFORM BUSINESS REPORT (UBR) FILED

o oma s

DOGUMENT # 723952 Mar 12, 2001 8:00 am
- Ehene . Secretary of State

BELLEVIEW BILTMORE VILLAS-BAYSHORE, INC. 03-12-2001 90479 044 ****6] 25
Principal Place of Business Mailing Address
2189 CLEVELAND ST 2189 CLEVELAND ST
#225 #225
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1514215 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
- s T e T r— T - merE = N e o E TR Tt i e maf 7T S TV L —meemt = R e — —
LE[GHTON, LENNARD A. Strest Address (P.O. Box Number is Not Acceptabie)
C/O SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND ST STE 225 . _
CLEARWATER FL 33765 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 3 Detete TILE [ hange [ Addition | S
NAME LEPPIAHO, JOHN NANE s
STREET ADDRESS | 100 QAKMONT LANE #311 STREET ADDRESS &5
CITy-$7-2P BELLEAIR FL CITY-ST-2IP ; a
- oy
TILE vD K] Delete TITLE VPD [ Change X Addion | &
NAME MCNAY, MiLU NAME Mary Ieraci
STREET ADDRESS | 100 QAKMONT LANE #409 STREETADDRESS | 100 Oakmont Lane #304
orv-sT2P | BELLEAIR FL 33756 Gr-stZP IBelleair, FL 33756
TILE PTD &1 Detote TITLE sD [OChange X1 Addien
mwe | SHEARER, EUGENE - ' ST NAME Glgsg?mhus_:rah T T T
STREET ADDRESS | 100 OAKMONT LEN #411 STREET ADDRESS 0 ! T 210
al
orv-s-2p | BELLEAIR FL 33756 ov-sior | 0P Qakpont, Lang, o4
TE SD [ Dekete TITLE PD X Change [ Addition
NAME SAILER, ELIZABETH HAME Sailor, Elizabeth
STREET ACDRESS | 100 OAKMONT LANE #6801 _ STReeTADRESS ( 100 Oakmont Lane #601
CITY-ST-2IP BELLEAIR FL 33756 . Orst2P  |Belleair, FL 33756
TILE L3 O petete TILE . {Jchange [ Adcition
NAME KAYE, RICHARD NAME
STREET ADORESS | 100 OAKMONT LANE #208 _ || STREET ADDRESS
CITY-ST-2P BF1l FNR FL 33756 CITY-ST-Z2IP
TIMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an attachment _vgith an address, with all other like empowered.
-
22 e =S I T /
SIGNATURE:Mm 2 AJUIRED B2 -of ID7-35%/-950/
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



