2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21025 Feb 21, 2002 8:00 am
b T Secretary of State

VILLAS OF LAKE ARBOR UNIT 64 CONDOMINIUM ASSOCIA 09212000 G011 047 =*=%61 25
TION, INC.
Principal Placg of Business Mailing Address
C/0:SEABOARD:ARBORS. MANAG, SVC INC - C/O SEABOARD ARBORS MANAG SVC ING
2183 'pLE\_‘ELQND STREET SUITE:225': 2189 CLEVELAND STREET SUITE 225
- GCLEARWATER" FL:- 33765 ' CLEARWATER FL 33765 ‘
: ‘ : - . : NN S IR
2. Principal Place of Business 3. Mailing Address ) i
LU Al 1
Suite, Apl. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2987748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ‘rt.élGHATON LEENAHD - ToTTTT T T Street Address (P.0. Box Numbar is Not Acceplable)
C/O SEABOARD ARBORS MGT. SERVICES
2189 CLEVELAND STREET SUITE 225 . ‘
CLEARWATER FL 33765 City F L Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable, (NOTE: Registered Agent signature required when reins'laling) - e
e S e
; AR - R R ‘”»,". )
. " L 4 SRRV SR NS o]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10/
e “D0 . ‘ W Delete TITLE sD T change. Y7 Acution
NAME , CATALANO, NANCY NAME Margaret Pippitt
STREET ADDRESS | 2050 LAKEVIEW DRIVE #203 streer aooress | 2050 Lakeview Drive #103
arv-st-zP |CLEARWATER FL CITY-5T-21P Clearwater FL
TINLE PTD O elets TILE [Jchange ] Addition
NAME PIPPITT, CHARLES NAME
sTREET ADDRESS | 2050 LAKEVIEW DR.-#103 STREET ADDRESS
orv-sT-oF  JCLEARWATER LF CITY-S7-2IP
TTE VPSD : {1 pelste TITLE VPD EAChange [ Addition
mame—-—  — HARVEY,-MARY- -- - .- NAME T _ _
STREET ADDRESS | 2050 LAKEVIEW DR., #101 STREET ADDRESS
oryv-sT-2° | GLEARWATER FL CITY-ST-2IP
TMLE ' [ Delete TIE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE ' a O pelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
GITY-ST-ZIP OITY-ST-217
TmLE M _ O Delete TIE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS -
CITY-5T-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with gll other like empowered.
Seas s DY EHAERES H- ‘
SIGNATURE: W%%Munm@m%, ﬁLr {%!3/92- 737~ (bt T

SIGNATURE AND TYPED OR PRINTRD ilME OF SIGNING OFFICER OR :fszfoﬁ [ Date Daytime’Phana #/ r

.

CR2E037 (9/01)



