»@001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N34656 Mar 30, 2001 8:00 am:

1. Enty Name Secretary of State

VISTAS HOMEOWNERS' OF SEABROOKE, INC. 03-30-2001 90355 018 ****61.25
Principal Place of Business Mailing Address
C/0O COMMUNITY MANAGEMENT CONGEPTS G/O COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE. SUITE 205 4175 EAST BAY DRIVE, SUITE 205
CLEARATER FL 33764 CLEARATER FL 33764
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2981207 Not Applicabie
Zip Country = ‘ ZIE — Country ~ | 5. Certificate of Status Desired ] ‘I;_| fg;?q‘ﬁ?:ci’tional

6. Name and Ad'dress of Current Registered Agent 7. Name and Address of New Registered Agent

.rer Chajee stoaam{“.on mﬁnaqeme,fl' In('_, -

Street Address (P,0. Box Number is Not Acceplable)
2§00 Fast lake .

SU’:'\’% 0L

ay&\m Horkar FL leg 5

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

SIGNATURE ﬁ S 27 oi/

alu!e typed or pnnlad hame nf ragistered agent and titigh applicable. {NOTE: Registered Agent signature required whan reinstating} /ATE /
V FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Mne;e[e TIMLE Fp ) R(change [ Addiion
NAME HICKMAN, DAVID G NAME MIKE SEXT O_N'
STREET ADDRESS | 3186 SHORELINE DR STREETADDRESS | 34 &) P vgfi g PA
onv-st-2¢ | o) FARWATER FL 33760 -S|l panapgren, A 33760
TITLE D Qnem TITLE 7D ’ ﬂcnange [ Addition
NAME PiERCE, BILL I NAME v Luve .
_ STREET ADDRESS, | 3149 SHOREUINE DR~ . - - - e mre || STAEETADDRESS |~ Q) /8 -SHRAELWME DT
CTYSTZP | C| EARWATER FL 33760 or-st2P | S Eg AWy TER ; K 33760
TTLE 1Y) (X pelete TILE Ip R change [ Adition
N SCARDINO, JOHN M FRANGCANE M& rus
STREET ADORESS | 3159 SHORELINE DR STREETADRESS | 3 } 74§ Mo €L nE O
OmY-ST-2P | CLEARWATER FL 33760 or-st-2P | GLE QRS TER, AL 33760
TITLE D O pelste TITLE D DR Change ] Adition
NAME BERRY, DOUG NAME Dacl Cr 5'.910
STREET ADDRESS | 3919 SHORELINE DR STAEET ADDRESS | F /37 SHonkisl2E On
CIv-ST2P | CLEARWATER FL 33760 (v-St2k | QLEArwpréN 33750
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE - [ Delete TITLE [OJchange [ Acdition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITy-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiygr ar trust te this repon as required by Chapter 817, Florida Statutes; and thgd my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an a ife empgwerad.

SIGNATURE: FLIIRED 3/2 7/0/ ZFi fFF7

7 ZIGNATURE AND TYPED OR PRINTED NAME OF sﬂdme OFFICER OR DIRECYOR J Date Daytime Phone #

CR2E037 (10/00)



