FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5

iy 2 FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQEYMENT # (4)

VILLAS OF LAKE ARBOR UNIT 6A CONDOMINIUM ASSOCIA
TION, INC.

Principal Place of Business

1700 MCMULLEN BOOTH RD
STE C3
CLEARWATER FL 34619

Mailing Address

1700 MCMULLEN BOOTH RD
STE C3
CLEARWATER FL 34619

G RV

3. Date Incarporated or Qualified

3a. Date of Last Report

06/08/1887 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
pw '2_.;‘ 59-2087748 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Adaitional

5‘ E 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Faes
Zip Country Zip Country B. This corperation has liahility for intangible tax under s. 199.032,
—2_;1 E\ Nzﬂ EI Florida Statutes O ves Ona
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEIGHTON: LENNARD 82| Steet Address (P.O. Bax Number is Not Acceptable)
C/0 SEABOARD ARBORS MGT. SERVICES
1700 MCMULLIN BOOTH RD. STE.C-3 &
CLEARWATER FL 34619 sl i L

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigrature. typed or prnled Aame of regiatarad agert and hte ¥ applisatie

11. Pursuant to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

(NOTE" RAagislarad Ag:.v?i 'srgrn;ll},'ra recyaired when re nstabngh

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
UTLE PD [CJDELETE 11TITLE [QChange [ Addition
NAME WAMS, RICHARD 1.2 NAME
sraeer aooress | 2050 LAKEVIEW DR., #102 1.3 STREET ADDRESS
CITY-ST-2IP GLEARWATER FL 14 CITY-ST-2IF
THLE VD CIDELETE 21 TIILE [IChange  [] Addition
HAME COLOM, SANTIAGO 22 NAME

sooress | 2050 LAKEVIEW DR., #203 23 STREET ADDRESS
CITY-ST-IP CLEARWATER FL 2.4CITY-57- 2P
TIILE STD [IDELETE 3.4 TLE [Charnge [ Addition
NAME MEIKLEJOHN, BARBARA 32 NAME
staeet aoress | 2060 LAKEVIEW DR., #201 33 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 34.CITY-8T- 2P
TILE [JDELETE 41TILE [dchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-2P 44 CITY-5T-21P
TITLE [IDELETE 5.1 TITLE [}Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 OITY -§T- 2P
TITLE CIDELETE 61TITLE ClChange [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRFET ADDRESS
Ty -51-2P G4 CITY-ST- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

\

ING OFFICER OR DIRECTOR

14. | do hereby certity that the information supplied with this filing is votuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annua! report or supplamental annual 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

PV, Y

 ~79)~ 6577

Maytime Phone #

CR2E037 (12/95)



