FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT SBR
CORPORATION FS
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N210é5

1. Corporation Narne

(4)

VILLAS OF LAKE ARBOR UNIT 64 CONDOMINIUM ASSOCIA

TION, INC.
Prin¢ipal Place of Business Mailing Address
$700 MCMULLEN BOOTH RD 1700 MCMULLEN BOOTH RD
[ STEC3
OLEARWATER FL 34618 CLEARWATER FL 346102128

A

3. Date Inomgoiabasci’or Qualified

™ " Bij0ies

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
2] [26] 7748 [Not Appicable
G Stite. Apt. #, etc. m Suite, Apt. #, efc. 5. Ceniificate of Status Desired [ s?;; ﬂ:‘:ﬂi‘:;""'

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;31 ;;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Cauntry 8. This corporation has liabllity for intanglble tax under s. 198.032,
E m ;;| -s—o-l Florida Statutes ”D Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
LEIGHTON, LENNARD 82| Strest Address (P.O. Box Number is Not Acceptable)
CfO SEABOARD ARBORS MGT. SERVICES
1700 MCMULLIN BOOTH RD. STE.C-3 83 |
CLEARWATER FL 34619 8| Ty FL 35| Zp Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statues, the above-named sorporation submits this statement for the pur'gose of changing s ragistered
oftice or registerad agent, or both, in the State of Flarida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment 2s registerad
agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE .
Slgnatura, lyped or prinlad name of registored agent and Iite W applicable. {NOTE: Reglstered Agant sigriature retiured when reinetating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DeLete 11 TIE ' L) Change [ Addition

NAME LJAMS, RICHARD 12 NAME

streeT aooress | 2050 LAKEVIEW DR., #102 1.3 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 14 CITY-S1-29

THLE VD |MEETES 21 WTLE [DGchange [ Addition

HAME COLOM, SANTIAGO 22 NAME

stceranceess | 2050 LAXEVIEW DR., #203 2.3 STREET ADDRESS

CTY-5T-ZF CLEARWATER FL 2. 4CITY-ST-2P :

TLE STD 7 oevere B1TITLE [JChange L[] Addition

HAME MEIKLEJOHN, BARBARA 3.2 NAME

steeeTacoress | 2050 LAKEVIEW DR., #201 3.3 STREET ADDRESS

CITY-§1- 2P CLEARWATER FL 24, CIIV-§T-2P

TITLE [T ofLéve 41 7TITLE [Jchangs  |] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§7-21P 44 CITY-ST-20p

TME [T DELETE 51 TME [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDMESS

CITY - §T- 2IP 54 CITY-§T-2P

ME L] DELETE 61TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P | EXE S

appears in Block 12 or Block 13 i

SIGNATURE: -/

SIGNATURE AND

A
TYPED OR PRINTED MAM

anged, or on an altachment with an address.

14. 1 do hereby cerlily that the information supplied with this fling does not qualily for the exemplion stated in Section 119.07(3)i}, Flonida Statutes. | furiher certify that the
information indicated on this annual repart or supplemental annuat report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report 8 required by Chapter 617, Florida Statutes; and that my name

Data

afdla7 =L 7

Daylirne Phone & OOSY2 14

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



