FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752539

1., Corporalion Name

(7)

SKIFF HARBOUR TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

1700 MCMULLEN BOOTH RD.. SUITE C3

WMeiling Address

1700 MCMULLEN B00TH RD.. SUITE C9
CLEARWATER FL 34618

FILED
Apr 15 1998 8:00am
Secretary of State

A AT A

3. Date Incorporated or Qualified

#. FE! Number Applied For
59-2175122 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese 5. Gonificate of Status Desired 'S $8.75 Additional
21 2¢] Fee Required
Suite. Apl. ¥, elc. Sulte, Apt. #, efc. 8. Elaction Campaign Financing $5.00 MeyBe
@ ;;] Trust Fund Contribution Added to Fees
City & Slate City & State 7. Is this nonprofit corporation a wners assoclation?
;] m 'E‘%s O o
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intanglble
24 26 . 20] 30 Personal Property Tax due June 30. es [ JNo
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registerad Agent
B1] Name
WON, LENNARD 82| Street Address (P.O. Box Number is Not Acceptable)
C/O SEABOARD ARBORS MGMT SVCS, INC
1700 MCMULLEN BOOTH RD, STE C-3 &
CLEARWATER FL 34518 o

asl Zip Code

FL

office or registered a

1. Pursuant 1o the provisions of Sections 617,0602 and 617.1508, Flonda Staltutes, the above-namad corporalion submis this stetement for the purpose of changing its registerad
nt, or both, in the State of Florida. Such changgoaas authorlzed by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

SIGNATURE
Bignature, typad or printed name of reglelaied BpONL and tHie N applcable. (NOTE: Reglstered Agen! signature required when reinglating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO | B 1A TILE I Change L] Addiion
HAME MCCREARY, ROBERT 12 NAME
sieeTanoess | 212 SKIFF POINT 1.3 STREEY ADORESS
CITY-§1-21 CLEARWATER FL 14 CITY-ST- 2P
TmE vD [T oeere 23 TIE [ change L3 Addition
NAME SCHNEIDER, FRANK 22 NAME
stheet aponess | 216 KIFF POINT 23 STREET ADDRESS
CIFY-ST-2P CLEARWATER FL 2.4 GITY-51-21P
TME T J DELETE 31TME T Crangs [T Addition
NAME PIBER, GUSTI 32 NAME
sreer aporess | 228 SKIFF POINT 33 5TREET ADDRESS
CITY-51-2F CLEARWATER FL 34.CHTY-51-29
TLE T DELETE 4ATME T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIrY-$1-2P 44 CTY-ST- 2
TIFLE [ oeLere $1TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2P 54.CITY-ST- 2P
TOLE LI DELETE 61 TIMLE LJ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1-2IP 6.4 COY-5T- 2P

14. | hereby ceni
indicated on Ihis annual report or suppl

Block 12 or Block 13 i changed, o

SIGNATURE:

that the information supglied with this filing does not qualify for the ex

on an atachmenl with an addrogs.

ion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ntal 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 (he corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

1) Rotutr Mot 320/ 8 WS- Y 24158

CR2E037 {(10/97)



