2000

|
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752539

1. Entity Name

SKIFF HA\R?OUR TOWNHOMES ASSOCIATION, INC.

Principal Place %)f ;Business
2189 CLEVELAND ST

STE 225 !
CLEARWATER FL 3?765

Mailing Address

2169 CLEVELAND ST
STE 225
CLEARWATER FL 33765-3234

2. Principal Plage'of Business

3. Mailing Address

Suite, Apt. # |ete.

Suite, Apt. #, etc.

L

FILED

05-05-2000 90062 043 ****5] 25

951235

b

DO NOT WRITE IN THIS SPACE

i
City & State | ! City & State 4. FEI Number Applied For
| 592175122 Not Applicable
i | Zi ™
Zip Country P Country 5. Certificale of Status Desired [ fg-;’fqﬁ:’e‘ﬂ““”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

LEIGHTON, LENNARD

2189 CLEVELAND ST
STE 225 , a—
CLEARWATER FL 33765 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
|
SIGNATURE !
Signatura, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
i .
{FILE NOW: 9. Election Campaign Financing $5.00 may Be Wake Check Payable to
ITEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD| O peiete TIMLE [ Change  [] Addition !
NAME MCCREARY, ROBERT NAME

STREET ADDRESS | 212 SKIFF POINT STAEET ADDRESS

CITY-5T-21P CLEARWATER FL CITY-ST-7IP

TITLE VD| [ elete ME [ Change [ Addition
haME DOHRMAN, EDWARD NAME

STREET ADDRESS | 214 SKIFF POINT STREET ADDRESS

uny-st-2¢ - | CLEARWATER FL 33767 oTrsp | T s e S eme s

e ™ O petete TITLE O change [} Addition
HAME FOX, DEBORAH NAME

STREET ADDRESS | 248 SKIFF POINT STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33767 CITY-ST-21P

e SD| [ Delete TILE O change [ Addition
NAME MCCREARY, DEB| NAME

STREET ADDRESS | 292 SKIFF POINT STREET ADDRESS

crv-st-2¢ | CLEARWATER FL 33767 oiY-§1-26

TMLE \ 1 Delete TITLE [ Change  [] Addition
HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP I CITY-$7-2IP

TITLE ! [ Celete TILE [ Change [ Addition,
NAME NAME

STHEET ADORESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP ,

12. | hereby cevt"\fy\ha\ the information suppiisd with this filing does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the ir\(gmjation
indicaled on|this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an oflicer or directar

of the corporation or the rgese
changed, or'on an attachment with

SIGNATUlFl‘E: 4

Ah address, with e empowered.

Y 4 2

LK Dal)/ Daytime Ph,eneﬂ

gr or trusiee empoweredf to exegute this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or 9Iock 11if

May 05, 2000 8:00 am
Secretary of State

7w

ek



