2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N34656

15 Entity Name

VISTAS HOMEOWNERS' OF SEABROOKE, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90090 014 ****6] .25

Principal Place of Business Mailing Address
G/O COMMUNITY MANAGEMENT CONCEFTS
4175 EAST BAY DRIVE. SUITE 205
CLEARATER FL 33764

us us

C/C GOMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE. SUITE 205
GLEARATER FL 33764-£977

2. Principa) Place of Business 3. Maiting Address

R

AT

Suite, Apt. #, eic. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2981207 Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additianar
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

- . T T - f e e e

COMMUNITY MANAGEMENT CONCEPTS, INC.

-t

Street Address (P.C. Box Number is Nol Acceptable}

4175 EAST BAY DRIVE, SUITE 205 ]Q 9:99
CLEARWATER FL MB3=—=  <—— |7\ o

NS

T

City

F

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

i A N A
SIGNATURE o= = car o0 | -
Signature, typed 'nr\ p'{i?t?d name of registered agsnt and title if appcable. (NOTE: Registerad Agent signatlra required when reinstating) DATE
o s LR
"FILE NOW: . .. by 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State

10. "'OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD . O Delete TITLE O change [ Addition
NAME HICKMAN, DAVID G NAME

STREET ADGRESS | 3186 SHORELINE DR STREET ADDRESS

CITY-S$T-21P CLEARWATER FL 33760 CITY-ST-2P

TILE VvsD ﬂDelete TITLE O change [ Addition
NAME ECHELBERGER, BILL NAME

sTREeT ADRESS | 3168 SHORELINE DR STREET ADDRESS

CITY-§T-21P CLEARWATER FL 33760 CITY-$T-2IP

me 7D '“Merete # TLE TJ Change [ Addition
NAME GYLFE, ED NAME

steeet anoress | 3178 SHORELUINE DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-5T-2P

TITLE D 7 Delete l TNLE [ Change [ Addition
NAME PIERCE, BILL NAME

sTreeT ADDRESS | 3149 SHORELINE DR STREET ADDRESS

CIFY-ST-2IP CLEARWATER FL 33760 CITY-5T-21P

TNLE TD O pelete ‘ TTLE O change  [7 Addition
NAME SCARDINO, JOHN NAME

sTreeT ADDRESS | 3159 SHORELINE DR STREET ADDRESS

Ty -ST- 2P CLEARWATER FL 33760 Ty -§T- 2P

TLE D . 1 pelete TITLE [J Change [ Addition
NAME BERRY, DOUG NAME

STREET ADDRESS | 3219 SHORELINE DR STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33760 CITY-ST-2P

- | hereby certify that the informaticn supplied with this fi!ing

indicatad on tf

_ -% oron an attachme

ranort or sy

pplemental report is true an
r the rec -w or trusiee empowegfed L

URE: X X es#7

.
daum'

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P DenT zﬁs/ 2000 Ja7-507-5785

xecute this report
d

[ Rl ]

T =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daylime Phone #

ECy/ ¢ )

CR2E037 {9/99)



