2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noa320

1. Entity Name

SHIPWATCH TWO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11590 SHIPWATCH DR
LARGO FL 33774

us

Mailing Address

SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90010 010 ****g]1 25

|

il

il

AT

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2557895 Not Applicable
- Zi
Zp Couniry P Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TLEIGHTON, LENNARD A~ ~
C/0 SEABOARD ARBORS MANAGEMENT

2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

Strest Address (P.0. Box Number is Not Acceptable}

Cily

FL l Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLY

E

Slgnature. typed or printed name of registered agent and tifle if apphcabia

{NCTE: Registered Agent signature raguired when reinstating)

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){{), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or ihe receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachrment with an address, with al! cther like empowered.

SIGNATURE:

séfn‘zuo TYPED OR PRINTEY NRME OF SIGNING OFFIGER OR DIRECTOR

—zéz//,z”c/

Dale

Daylime Phone #

70. 1.

TILE VPD [ Delete TIMLE [JChange [ Acdition

NAME COCKROFT, LARRY NAME

STREEY AnoRess | 11590 SHIPWATCH DRIVE #846 STREET ADDRESS

crv-stze |LARGO FL 33774 CIFY-5T-2P

e P O etete e O Change L Addttion

NAME HAYES, ROGER ﬂ Sq‘S NAME

STREET AbDRESS | 11590 SHIPWATCH DR, STREET ADDRESS

cmy-st-zp |LARGOFL CTY-S1-2Ip

e Qj PlLek O Detete e 5b $4 Ctangs L] Addion
- NN Bt ANES T, oo o HAHE ez R A R T AT RS (e e L

stoeer anpress | 11580 SHIPWATCH DR. 44 34 _-, STREETADDRESS | I{§90 Sh, FW‘LM Do # Y R o

cmy-sr-ze - |LARGO FL CHTY-ST-2P

T D 7 Delete TILE [lChange [} Addition

NAME FOERSTE, WERNER NAME

staceT aporcss | 11590 SHIPWATCH DRIVE #745 STREET AODRESS

grv-gr-zp |LARGO FL 33774 CITY-5T-2P

I .

TITLE TITLE ch Addil

it ROBERTS, DAVE L] Deit e L1 Grange L] Acditon

stheer poress | 11990 SHIPWATCH DRIVE 547 STREET ADIGRESS

ory-srzp | -ARGO FL 33774 CITY-sT-ZP

TE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oY= §T- 7 CITY-ST- 27




