2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | - Mar 11,2008 8:00 am

DOCUMENT # N34636 Secretary of State
1. Enlity Name 03-11-2008 90021 003 ****61.25
SEABROOKE HOMECWNERS' ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
11350 66TH STREET NORTH 11350 66TH STREET NORTH A AU L b
SUITE 124 SUITE 124 : o
LARGO, FL 33773  US LARGO, FL 33773 S R,
e A EN AR AR T
Suite, Apl. #+elc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2981210 Not Applicable
A Country Zie Country 5. Certificate of Status Desired O E‘i‘;;ﬁgggional
£. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent

Name

BABCOCK, ROBERT A
11350 66TH STREET NORTH #124 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL Zip Code

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgratuie, typed of printed mama of registeted agent and hitle if applicable {MOTE: Registared Agant signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . M?JS#‘"@B 5-333@"9'0 o .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - ;,'Flp@da.Depgnmenl of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " - [ Delete TITLE [J Change [ Addition
NAME CARBONI, MIKE PD NAME
STREET ADDRESS | 1946 PROMENADE WAY STREET ADBRESS
CMTY-§1-2P CLEARWATER, FL 33760 CITY-ST-21p
TITLE STD M Delete TITLE [Jchange (] Addition
HAME REEKFS, HOWARD STD NAME
STREET ADDRESS | 3064 OVERLQOK WAY STREET ADDRESS
CITY-S1-2iP CLEARWATER, FL 33760 CITY-5T-21P
TITLE -B— VP ] Delete TITLE [ change [ Addition
NAME RASHEEDE, ABDUL D NAME
STREET ADDRESS | 3064 SHORELINE DRIVE STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33760 CITY-ST-2IP
THiLE O Deiete TITLE =TT o i [J change [ Addition
NAME NAME B we g ‘M (AT-
STREET ADDRESS SREETADDRESS | B DT QRRADC N DWW
CITY-$1-2IP CITY-ST-21P ¢ \-em/- late L R [ 2Y76 0
TLE O nelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-7IP CITY-SI-2IP
TIME 1 nelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-71P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver g trusiee empowgred 10 axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed. or on an attachment w#ffan address, ail ot ke emy&d.

T 237
SIGNATURE:X ‘ [ M7 /m@ 0}4//48' 54§-640>

SIGNATURE AND TYPED SR PRINTED }9&5 OF SIGHNG OFFICER OR DIRECTOR / / 7 Date, Dayume Phona &




