2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26350 Apr 19, 2000 8:00 am
e ecretary of State

CLUSTER HOMES 1 CONDOMINIUM ASSOCIATION, INC. 62000 B0 015 *mnet 2
Principai Place of Business Mailing Address
1110 PINELLAS BAYWAY 104 1110 PINELLAS BAYWAY 104
TIERRA VERDE FL 3315 TIERRA VERDE FL 33715-1506 oL LUUDJIIIN
us us ‘ '
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2900866 Not Applicable
dp Couniry Zip Country 5. Cerlificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent : .
- = SO LEIGHTON,-LENNARD-A- e
st C/0 SERBUOARD ARBORS MANAGEMENT ]
LEIGHTON, LENNARD A | 2189 CLEUELAND ST. STE. 225
p CLERALWYATER FL 33765
SHIFEG3 _Cl us —
1
CLEARWATER FL 33786 B L o .S

8. The above named entity s

his statement for the purpose of nging its registered office or registered agent, or both, in the state of Florida.

I A

CR2EQ37 (9/99)

SIGNATURE
Signatura, typed @:n‘nted name of registered agent and title if app\f;abls. l . (‘r\iol'#_!_l:'flegistered Agen signature required when rainstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TILE PD O Delete TITLE YPD (J change [ Addition
NAME VALENTINE, HOWARD NAME WEISS, JACK
sthecT ookess | 667 MALTA CT., NE. STHEET ADORESS | (oG5 AAALTA COURT NE.
cm-31-2F | ST. PETERSBURG FL o kil S, PeTERABURG FL 23370%
TMLE VPD Dk TITLE ) [l change  [Bddition
NAME LOVERIDGE, ROGER NAME RITTENBERRY, HKATHERINE
sTheer A0okess | §13 SEGOVIA CT. NE sneera0iess | @B SHTGWOVIA COURT N®
omv-s-20 | ST, PETERSBURG FL or-st2p 1 BT PETERSBORG FU 3BT0d
me __. ]8D e — T palate——s AMME e = o= e e o o [ Change.___ T Addition <l -
NAME WARREN, JANE NAME
STREET ADDRESS | 679 MALTA COURT NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL GiTY-ST-7IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE [ pelate TITLE [7 change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
L ) 1 Defete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
aof the corporation or the receiver or trustee empowerad to 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 attachment with an.address, with all other like ergpowered.

SIGNATURE:

7S,

- ¥ - el LV S AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

~" Daytime Phone #

A -sroo  (277)59SFle0



