FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 752539 (7)

1. Corporalion Name

SKIFF HARBOUR TOWNHOMES ASSOCIATION, INC.

I Principal Place of Businoss Malling Address | III"I IIII‘ Iml HIIIIHII Iml |In|’|" IIIII I’l" "I" I|I|| IIII’ ||I!

1700 MCMULLEN BOOTH RD.. SUITE C-3 1700 MCMULLEN BOOTH RD.. SUTE 3
CLEARWATER FL M610 CLEARWATER FL J4618-2129
3. Dals Incorporated or Qualified | 3a. Date of Last Fé(agn
05/19/1880 1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 28] 592175122 " [Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) $8.75 Additonal
§| E] 5. Certificate of Status Desired O ) Fee Required
City & State City & State 6. Election Campaign Financing $5.,00 may Bo
23] 28] Trust Fund Contribution 0O Addoed 1o Feos
Zip Country Zip Country 8. This corporation hag liabllity for intangible tax under &. 189.032,
;I] E] ;;I m Florida Statutes Yos [JnNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
81| Name
LElGHTON. LENNARD B2| Street Address (P.O. Box Number is Not Acceptable)
C/0 SEABOARD ARBORS MGMT SVCS, INC
1700 MCMULLEN BOOTH RD, STE C-3 L
CLEARWATER FL 34619 84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur;r)'gse of changing lts registered
office of tegistered agent, or both, In the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appolniment as registered
agertt. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statules. .

SIGNATURE Signature typed o printed rarne of regislesad agent ana litle H applcable. (NOTE: Regisiersd Apenl signalurs réguined when reinataling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %3
T PD [T oeeete LITILE [Tchange L Addition g
NAME MCCREARY, ROBERT 128AME

streetanoress | 212 SKIFF POINT 1.3 STREET ADDRESS E
Gy ST-2P CLEARWATER FL 14 CITY-§T-2IP

T 1) 1 T oeLETE 21 TITLE L] Change L] Addition
NAME SCHNEIDER, FRANK 22 NAME

streer anoress | 218 KIFF POINT 2.3 STREET ADDRESS

Ty St- 2 CLEARWATER FL 2 4 CITY-ST-2)P

TILE 18D L] DELETE 31T T Change [ Addition
HAME PIBER, GUSTI 32 NAME

steer anonsss | 226 SKIFF POINT 33 STAEET ADDRESS

CITY-$1- 2 CLEARWATER FL 4. CITY-5T-2P

THILE [T oeLere 41 THLE [Jtnange L) Addition
HAME 4 ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

CiIy-51-2p 44CITY-5T-20

TILE L] DELETE 5.1 ¥ITLE L] Change [ Addition
NAME 5.2 NANE

SIREE) ADCRESS B3 STREET ADDRESS

Gy -51-21p 5.4 CITY-ST-21P

THE TJ oeLeTE XIA [Tthawge ] Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTY-§1-2°F §.4 OITY-ST- 2P

14. | do hereby certity Ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S!GNATURE:'X ¥ 471 o mﬂt” 4’/@{44'7

BIONATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER ORDIRECTOR

Dayiime Phone #  ODBTLI2R



