E ——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 752539 “eeretary of Stae

P
SKIFF HARBOUR TOWNHOMES ASSOCIATION, INC. 05-24-2002 91272 050 ****] 25
Principal Place of Business Mailing Address
.| 2189 CLEVELAND $T 2189 CLEVELAND $T Ao - —
\$TE 225 STE 225 ‘ ’ .
‘CLEARWATER FL'33765 CLEARWATER FL 33765 L .
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stale . 4. FEI Number ] Applies For
) < 59'2175122 Not Appiicable
Zip Country 2ip ' Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R Street Address (P.O. Box Number is Not Acceptabla
= LEICHTON, LENNARD - = =« ~res "= s - o, SUOC12000088 (PO Box Numberis Not Accoptable) ——_ ~
2189 CLEVELAND ST
STE 225
p . Cit Zip Code

CLEARWATER FL 33765 ¢ FL |“*
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
o+
. . 9. Election Campaign Financing ' $5.00 May Bs Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ etete TILE [ Change [ Addition
NAME MCCREARY, ROBERT NAME
STREET ADDRESS 212 SKlFF POINT STREET ADDRESS
CITY-ST-2IP CLEARWATER FI. CITY-ST-ZIP B .
TIE vD [ Delete TITLE ©VPD ‘ [ Change ﬂAdditfon
NAME DOHRMAN, EDWARD NAME | PIBER, GUSTY !
STREET ADDRESS | 914 SKIFF POINT STREET ADORESS, 220 SKIFF POINT ‘
CM-ST-2P | CLEARWATER FL 33767 . orv-stzr . CLEARWATER, FL 33767 .
TITLE 1D I Delete TITLE [Jchange [ Addition
HavE FOX, DEBORAH N
STREET ADCRESS | 948 SKIFF POINT STREET ADDRESS
TSTIP  CLEARWATER FL 33767- -7 == <~ ¢ —me - e J OTYST 2P e g~ e Ll - e =L
e SD 1 Delete e STb PRchange [ Acdition
AAME MCCREARY, DEBI NAME
STREET ADDRESS 212 SK":F p0|N‘|' STREET ADDRESS
CITY-§T1-ZIP CLEARWATEH FL 33767 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-8T-2IP
TIME [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee gmpowered to execute s repordt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

lo} . SRk nrl B 1

changed, or on an attachment wilh An adgfess, with all othe
1 Ko el Y

SIGNATURE: __ ¢ 7 ‘
B : SIGNING OFFICER OR DIREGTOR ¥ Date | ————

SIGNATURE AND TYPED OR PRI ED NAME

NAITNT
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CR2E037 (9/01)




