ﬁ

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
HVISION OF CORFORATIONS

DOCUMENT # H77698  (9)

1. Corporation Name

SEABOARD ARBORS MANAGEMENT SERVICES, INC.

. T

Matting Add-ross

Principa’ Place of Business

1700 MCMULLEN BOOTH RD.. 8TE. C3 1700 MCMULLEN BOOTH RD.. STE. -3
CLEARWATER FL 34619 CLEARWATER FL 34619
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 09/25/1985 04/03/1985
| 2. Principal Priace of Business | 2a. Maiing Address 4. FEI Number Applied For
] |26 i 59-2581021 Not Applcable
St Ant el Suite, Apl. #, etc 5. Cerficate of Status Desired 0 $8.75 additional
2] e Fee Required
| Cily & State | City 8 State 6. Etection Campaign Financing $5_00 May Bo
123 1 B L 281_ Trust Fund Contribution 0 Added lo Fess
2 Country Zip Country 8. This corporation has liabiity for imangible tax under s 189.032,
.zﬂ - 25 I E‘ﬂ E\ Florida Statutes [ ves [No
| 8 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GHRIS D. HOELLE 82| Streel Address (P.O. Bax Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD
SUITE C3 B3
CLEARWATER FL 34619 il o e[

16 the provisions o1 Sections 607 0602 and 6071508, Florida Statutes, tlie hove Tamed corparalion SUDMS this slalement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept tha obhigations of, Saction 6070505, Florida Statutes

SIGNATLEHE

"

o : rf’iﬁ"‘,,‘i:‘" esel T i Of et @i 1 @7k Lt i @i abins T TROTE Frageerad Agert SA it re e when renglalngi TTTBATE &
12. OIFIGERS AND DIRLCTORS 13. AODTIONE/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
SRR 1 | ) B S i [T (A 1.1 TITLE [ Change  [] Addition g
KA WARD, JACOB B. 12 NAME 3
e aonss | 3388 WAYNE AVENUE 15 STRELT ADDAESS &
o A BRONXNY 14CITY-51-2F &
mE VP [ GELEIE 2 1T [ Crange [ Adgion |
Rkl HICKS, JOYCE M. 29 NAME
it aconess | 1614 SAN REMO AVE. 2.3 STREET ADDRESS
iy S1-2F CLEARWATER FL 240Iy- 51712
| T.‘_l.l_F T ""'V‘p'**‘"_"g"i"'_" T -_--—m>DT—LETE_—_7 3 1 TLE D Ghﬁnge D Addilion
BAKE JUDD, BENJAMIN F. 32 NAME
avetiaoohiss | 55T LILLIAN DRIVE 23 STREET ADDRESS
Ly-S1 &F MADE‘HA BEACH FL 34 EIT¥-S1- 2%
’ 1_|'LFW T PD T e [} DELETE 4 1TIILE [ Change [3 Addition
NAML DOMBER MATTHEW J 47 NANE
cacrmoess | 6121 PALMA DEL MAR #128 13 STREET ADDRESS
Gy 7 ST. PETERSBURG FL 44CHY-51-29
M ’"VP?J—'P“"_ T T U [ baEE 5 {TINF [ Change  [] Addition
nass HOELLE, CHRIS D. £ 2 NAME
e anviss | 4012 BRAESGATE LANE 53 STREET ADVIRESS
o | TAMPAFRL 54CIY-S1- 2P
T VP [ DELETE 6 1TINLE [ Crange [ Adddtion
NAMi LEIGHTON, LENNARD A 62 NAME
e acoiess | 2051 SWEETGUM WAY §. 53 STRELT ARDRESS
civer e | CLEARWATERFL o B4 CHTY-51-1P

™78, s hereby corify that the information supphied with this fling is volutariy furmished and does ol qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signatura shall have the sare legal effect as if made under
oatt; that | & an oflicer or directd of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block 13 changed, or on an atlachment with an address

F13-p26-7

SIGNATURE: L —_ e Pl OlF-PrE-78py
BIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daime Prooe 4

6

e - Py —




