FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE . 3
CORPORATION : g Katherine Harris A r 1 5, 1 999 8 * 00 am g
ANNUAL REPORT :

Socrtary of Stte ecretary of State
1999

DIVISION OF GORPORATIONS 04-15-1999 90066 008 ****61 25
DOCUMENT # 7853772

1. Corporation Name !
WINDING CREEK CONDOMINIUM CORPORATION - :

Principal Place of Business Mailing Address '
C{Q SEABQARD ARBORS MANAGEMENT C{O SEABQARD ARBORS MANAGEMENT |
1700 MCMULLEN BOOTH RD #C3 1700 MCMULLEN BOOTH RO #C-3 |
CLEARWATER FL 34619 CLEARWATER FL 34619 !
2. Principal Place of Business______ ... _{ 2a._Mailing Address___ oo .|, 3. Date Incorporated or Qualifed ‘
L S
2 426 08/15/1980 |
= SERBOARD ARBORS MANAGEMENT 1— SERBOARD RARBORS MANAGEMENT 3. FEl Number Applied For
|- 2189 CLEVELAND STREET = 2189 CLEVELAND STREET ) ppec”
2 SUITE 225 27 sUITE =225 _ 592196876 Not Applicablg
M CLERRWARTER, FL 233765 |- CLEARWATER, FL 33765 it
uy ’ L 5. Cerlifcate of Status Desired [ $8.75 addiional
Z 28 . Fee Required
Zip _~ Counuy L 6. Election Campaign Financing O $5.00 May Be
Z] [E[ 29, Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant l‘
R, 8y Name. _ . _ _ _ _ _ _ f
I 1
, LENNARD A. LEIGHTDN : : 82| ! LENNARD A. LEIGHTON
| SEABDARD ARBORS MANAGEMENT | || | SEABOARD ARBORS MANAGEMENT .
i 2189 CLEVELAND STREET 83 ( 2189 CLEVELAMD STREET !
SUITE =25 SUITE 225 . |
: cusmwnTEp,/g 33765 84| | CLEARWATER, FL 33765 L [® Zip Code
Z -
11. Pursuant t provfsions of Sections 617.0502 and 617.1508, Fldrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1 etl.agent, or both, in the State of Efbrida. $ch change wagsauthorizeg by the corporation’s board of diregiors. | hereby accept the appointment as registered I
agent, | ith, and accept the,dpligatighs of, $8ctigr’617.0503 Hlorida utes. I
SIGNATUR AN BN - 3/ 87 L
flandife, Yyped or printed nama of Fegisiered agent and miq applicablu{/ {NOTE: Rebiftered Agent signature required when minstsfﬂg) / L )
12, 17 OFFICERS AND DIRECTORS) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 i‘_'."_
TME FD ) DELETE 1.1 TLE PD ClChange  [1Addition | ==
LUCKY LEE N
NAME LEE, LUCKY 12NAE 2400 WINDING CREEK BLYD. &
sTReeT ADORESS | 2400 WINDING CREEK BLVD., #18B-202 13STREETADDRESS | 1BB—202 - Q-
crv-st-ze_ | CLEARWATER FL , - CLEARWATER, FL 33761 ) §
TME D WELETE 21TmE ) CIChange  JX(Addition L‘;
. Jack Mather
HAE SWITZER, SKY 22NAE | 2400 Winding Creek Blvd. ‘
sTrezT avoress| 2400 WINDING CREEK BLCD 24-202 23 STREETADORESS || 41131003 :
CITY-ST-2P CLEARWATER FL 2, 4CITY. 5T-2P i Clearwatr, FL 33761 ,
TITLE VPD [ DELETE 31 TME ’ wvo [ [JChange [} Addition| |
NAME TODOROFE, JOHN - : 3ZNAME  JOHN TODOROFF =
y b PO BOX B :
smeeraooness| 2400 WINDING CREEK BLVD, #20B2038  _ asTeTOvess| | Ol aRuATER, FL 33758 .
omy-st-ze | CLEARWATER FL ) 34.CITY-§T-2P :
TRE DELETE 41 TTTLE D Change  [] Addition
D. Pl | BOB AGNEW i crana .
NAME THORNE, ETHEL 4. 2NAVE ! 2400 WINDING CREEK BLWYD. |
streeT ADDRESS| 2400 WINDING CREEK BLVD 13-103 43STREETADDRESS | ¢ 16—210 :
' . 6
CITY.SR-ZP CLEARWATER FL A CITY. ST 2P CLEARWATER, FL 33761
TILE sSTD L] DELETE 51 TITLE =] O Change KAddition |
NAME GNi 5.2 NAME MIKE DRISCOLL
AGNEW, ROBERT 2400 WINDING CREEK BLVD. -
STREETADDRESS; 2400 WINDING CREEK BLVD., #16-210 SISTREETADDRESS | q2-2014
CITY-ST-2P CLEARWATER FL L .. Jsecmrstze L) CLEHRNP}‘TER, FL '33'?617 B .
TME D DELETE:, JeITME G-t HTp o T T [J Change .KLAudition |
- =oocbe JOHM MAXWELL © |
NAVE GLENN, JUDIE B2NAE I 2800 WINDING CREEK BLYD. .
sTReeT A0DRESS| 204 WINCHESTER WAY G3STREETADDRESS | | ¢ 2i—204 )
CITY-ST-2P PALM HARBOR FL 64 CITY-§T-2ZP i CLERRWATER, FL 33761

14. | hereby cartify that the information supplied with this filing.dpes not qualify for the exemption stated in
indicatad on this annual report or supplemental annug
officer or director of the gorporation or the raceive
Block 12 or Block 13 if changed, or on an attagh

SIGNATURE: (.,

S&ction 119.07(3)(i), Fiofida Statutes. | furthar certify that the information
port is true and accurate and that my sign Il have the same legal effect as if made under oath; that | am an
d,

siee armpowered to executg this report as requiwdg/by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all othér like empowere

3/3r/F5 727 757-s088
fe

Daytime Phong#



