2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N26350

1. Entity Name

CLUSTER HOMES Ii CONDOMINIUM ASSQOCIATION,

INC. :

Secretary of State

02-16-2006 90044 014 ****61.25

Principal Place of Business

SEABQARD ARBORS MGT SVCS INC
2189 CLEVELAND ST, STE 225
CIS_EARWATER FL 33765

u

SCABOA

us

Mailing Address

RD ARBORS MGT SVCS INC

2189 CLEVELAND ST, STE 225
CLEARWATER FL 33765

4

MRS

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

1st MOORE CR2EO037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2900866 Not Applicable
i Zip ' Count it
Zip Country P ouatry 5. Certificate of S1atus Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIGHTON, LEN )

C/Q SEABOARD ARBORS MANAGEMEN
2189 CLEVELAND STREET, STE 225
CLEARWATER FL 33765

T SVCS, INC

Street Address (P.O. Box Nurnber is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Slygnature, yped i prmea name of Fe(stores agen and ke if appicatie

{NOTE Regisierod Aged signatuie 1EQUIEd Wik [anstising)

ik

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11,

TITIE SD [ cetete TITLE [ Change {7 Addition
HAME MASSINGIL, VALERIE NAME

STREET ADORESS (609 SEGOVIA COURT NE STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33703 CiTY-S1-2F

TITLE PD [ Detete TITLE {7 Change  [] Additian
NAME WARREN, JANE NAME

STREET ADDRESS {679 MALTA CQURT NE STREET ADDRESS

CIY-51-218 SAINT PETERSBURG FL 33703 CiTY-§31-2IF

e D o o Cloeee _ Mome D— _ A Tharga ] Addtign.
NAME DELK, BILL NAME =

STREET ADDRESS 1601 SEGOVIA COURT NE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-ST-21P

g D 1 Detete TLE [ Change  {J Addition
NAME YOUNG, CALVIN NAME

STREET ADORESS [673 SEGOVIA CT NE STREET ABDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33703 CITY-S§T-21P

T vD KDelgle THLE O change  [J Addition
NAME RITTENBERRY, KATHY NAME

STREEY ADDRESS |633 SEGOVIA COURT NE STREEY ADDRESS

CITY-ST-21p SAINT PETERSBURG FL 33703 CITY-ST-2IP

TILE m O petete TITLE VD Q Change  {T] Addilion
NAME ATCHLEY, BILL HAME .

STREET ADDRESS {649 SEGOVIA CT NE STREET ADDRESS

CITY-51-2IP SAINT PETERSBURG FL 33703 CITY-ST-2iP

12. | hereby certify that the infermation suppiied with ihis fiting does not qualify for the exempiions contained in Section 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anw with all other like empowered.
SIGNATURE: Gue RN S Sane UL

%’/r’( V74

03.00.04 727..,43.1356



