2007 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000010709 ... .- Feb 26,2007 08:00 AI
1. Enlity Name
Secretary of State
THE VILLLAS OF SAN MARINO AT PALM HARBOR .
HOMEQOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
C/O SEABOARD ARBORS MGMT SERVICES  * C/O SEABOARD ARBORS MGMT SERVICES :
2189 CLEVELAND ST., SUITE 225 2189 CLEVELAND ST,, SUITE 225
AC D
2. Principal Place of Business - No PO Box # 3. Maikng Addross
Suito, Apl. #, olc. Suite, Apl, #, ele, 1st MOORE CR2E037 (10/06)
City & Stala City & Slale 4. FEI Numbor Applied For
20-2046029 Not Applicable
Zip Country Zip Country 8. Cerlilicale of Slatus Desired O ?i'gfqlﬁiﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LE'GHTON, LENNARD A Street Address (P.C. Box Number is Nol Acceptable)
SEABOARD ARBCRS MGMT SERVICES
2189 CLEVELAND ST., SUITE 225
CLEARWATER FL 33765 : ,
City FL Zip Code

8. Tho above named enlity submils this slatemant for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. | am familiar wilh, and accept
iho chligations of registered agenl

SIGNATURE
Slgnatura, lypad o profed name of regsisred sgent and ke ¢ applcable {NOTEL: Regisiargd Ageni signalure required when remnglating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " .Make Check Payable to ..
: Due By May 1, 2007 . Trust Fund Contribution. B Addedto Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 10
i be (3 Detete e [ Change [ Additicn
NAME OXTAL, RONALD A NAME
STHICTADDMSS | 1102 WEST CASS STREET SIFET ADDRISS
ory-st-ZP | TAMPA FL 33606 CITY-S1- 2P
L DV 0 petete e UDO0DE49379 Ocnange [ Addilion
NAME HENDRY, HAYNES T NAME | 3,-"[]?l,f{}?-hg[]]]q?_]jl']g 5‘1 ; 85
STREETADDRESS | 1102 WEST CASS STREET STREET ADDRESS
aiy-s-7P | TAMPA FL 33606 CITY-ST- 2P
TnLe D 7 Detete TILE O change [ Addition
NAML HAYDEN, FRANK R NAME ) ’
SIRLET ADDRESS | 4422 N CHURCH STREET SUITE J STREET ADDRESS
CITY-81-21p TAMPA FL 33614 CITY-S1-£IP
TIILE ST [ Delele TITLE R [C)change [ Addition
NAME HOLDER, RICHARD NAME
STRECTADDRISS | 442 N CHURCH STREET SUITE J STREE] ADDRESS
CITY-SI-2IP TAMPA FL 33614 CITY-SI-2IP
Tme [ Delete TITLE Clchange ] Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZiP
e [ Derete I ([ Change ] Adaition
NAML . NAME
SIREET ADDRI 88 SIREETADDRESS
CITY-8I-71P CITY-S81-7IP

12. | horaby cerlify thal the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicatod on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowered tg executa this raport as roquired by Chapter 617, Florida Statulos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrasg’ with g olher like empowerad.

SIGNATURE: Franl P. chdeﬂ 2,! llelo‘rk

oIcMATHOE Aunwp:ﬁ A DERITEN i LE A St IS ACEIAED AR TuSE~ Fm g . Moty o k&




