2007 NOT-FOR-PROFIT CORPORATION FILED =

ANNUAL REPORT (AR}

DOCUMENT # 7a7001 Feb 15,2007 8:00 am
1" Bty Namo Secretary of State
CARIBAY CONDOMINIUM ASSOCIATION, INC. 02-15-2007 90055 006 **61.25
Principal Place of Business Mailing Addross
C/0 SEABOARD ARBORS MGMT SVC INC C/Q SEABOARD ARBCRS MGMT SVC INC -
2189 CLEVELAND ST STE 225 21838 CLEVELAND ST STE 225
us
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. ctc. Suite, Apt. 4, olc 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FE! Number Applied For
59-1790813 Nol Applicable
Zip Country 2 Couniry 5. Corlilicato of Stalus Desired ] $8‘75 Additional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LE'GHTON, LENNARD A Street Address (P.Q. Box Number is Not Acceplable)
C/0 SEABOARD ARBORS MGMT SVC INC
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765 s —
i FL ip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agenl, or beth, in the Staie of Florida. | am familiar with, and accopt
the obligations of ragisterad agant.
SIGNATURE
Signsture, lvpea of prnleq neme of ragisterad agent ana lille # apchcable. (NOTE: Regisierec Agenl signature reqiired when reinslalng} DATE
FILE NOW: FEE IS $51.25 9. Elaclion Campaign Financing $5.00 May Be Make Check Payabte to
Due By May 1, 2007 Trust Fund Contribution U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16,
il D : a‘:beiem TITLE ] Change Addilion
NAME SHARNA, SAMANT NAME
SIRELT ADDRESS | 2080 HAINES BAYSHORE #1113 STRECT ADDPESS
CITY-S1-21P CLEAAWATER FL 33760 CIry-sI-2p
it SD ARDeicte T sD {1 change (] Audition
NAME RALEIGH, TINE NAME g'BNNE SALLY
STREEI ADDRLSS | 2880 HAINES BAYSHORE #1113 SIREET ABDRESS CLE?QQ%XEESAYSHORE #125
CITY-51- 21 CLEARWATER FL 33760 CITY-8i-2IP -FL 33760 Y,
T VPD Q‘Deleln HILE VFD 3 Change Mdilinn
HAME DONAHOE, RHO HAME FAUL-MC GLONE, SUSAN
SIRLETADDRESS. | 29B0 HAINES BAYSHORE #156 STREETADDRESS 2980 HAINES BAYSHORE #120
Civ-sl-af | CLEARWATER FL 33760 cliy s7 2p CLEARWATER. FL 33760 .
TITLE D (] petete i - [¥Change [ Addition
M PERSHING, BRIAN NAME ™
SIRITADDRLSS | 2680 HAINES BAYSHORE #105 STRECTAUDRESS
CITY-S1-2P | CLEARWATER FL 33760 Civy-st-21p
e D [ Delee THTiE D T change [ Addilion
NAME CLAREY, SUE NAME BUFFUM. STEVE
STRICI ADDRESS | 2680 HAINES BAYSHORE #131 smeeTaoDiess | 2980 HAINES BAYSHORE #137
oilv-s1-2¢ | CLEARWATER FL 33760 CITY-51-2P CLEARWATER. FL 33760 P
e PD I Delete e D [Jchznge O] Addition
NAME FERRENTINO, DORQTHY NAME PUORRO, DARREN
SIREET ADDRESS | 2980 HAINES BAYSHORE #130 STREET ADDFESS 2980 HAINES BAYSHORE #155
cY-si-2P | CLEARWATER FL 33760 CITY ST-2P CLEARWATER. FL 33760
12. | hereby cetily thal the information supplied wilh this filing doas nal qualify for the exemptions conlained in Seclion 119, Fiorida Stalutes. | further cerlify that the information
indicaied on thig report of supplemental repartis true and accurale and thal my signature shall have the sama legal eflect as if made under oalh: thal | am an officer or diroctor
of tho corporation or the roceiver or rustee empowered lo exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed, or on an attachmenl with an address, with all other ke ompowered,
SIGNATURE(: D ecgThy Ve crenTing 123007 797007 595%
SIGN.ATUR AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Baytme Phore %




