2006 NOT-FOR-PROFIT CORPORATION FILED
ANRNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # N13970 ecretary of State
1. Entity N
ity Name 04-20-2006 90198 003 ***#6] 25
WHISPERING LAKES H.A. OF PINELLAS COUNTY,
INC.
Principal Place of Business Mailing Address
% SEABOARD ARBORS MANAGEMENT SVC, INC% SEABOARD ARBORS MANAGEMENT SVC, INC
2189 CLEVELAND STREET SUITE 225 2189 CLEVELAND STREET SUITE 225
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. # etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2829090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGHTON, LENNARD A Street Adorass (P.O. Box Number is Not Acceptable)
% SEABOARD ARBORS MANAGEMENT SVC, INC e e
2189 CLEVELAND STREET SUTIE 225
CLEARWATER FL 33765
City FL Zip Code

B. Tha above named entity submts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he abligations of registered agent.

SIGNATURE

Signature. lyped ol prnted name of regasteed agert and il il apphcatie (NOTE" Regisiered Agent signature required when iensiahing) DATE

e

9. Flection Campaign Financing $5.00 MayBe |~ T,

Trust Fund Contribution. O Added to Fees ;
10. QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1D
TIE PD O Delete TILE [J Change [} Addition
NAME SMITH, JOSEPHINE NAME
. STREET ADDRESS |572 MANISHA PLACE STREET ADDRESS
CITY-57-21P TARPON SPRINGS FL 34688 . CiTY-S1-21P
TITLE TSD Neie[g TTLE [0 Change [ Addition
NAME SEILER-FEUDNER, BARBARA NAME
STREET ADORESS |S01 MANISHA PLACE STREET ADDRESS
CHTY - ST-2IP TARPON SPRINGS FL 34688 CHY-ST-ZIP
mE vPD 1 netete WLE [ Change [ Aclgition
NAME CIANC1, ROBERT NAME
STREET ADORESS 471 WHISPERING LAKES BLVD. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34688 CHY-§t-2IP
e O cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete MLE [ Change  [3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-20P ciry-ST-2IP
TILE [ Delete TITLE {J change [ Addilion
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITY-S7-2p CITY-ST-2iP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furither certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or ver o trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an j tnt with an address, with all olher like empowered.

Jleteton®= /b 7027/?%% s

SIGNATURE A




