2002 UNIFORM BUSINESS REPOR'E' {(UBR} FILED

DOCUMENT # N34656

1. Entity Name

VISTAS HOMEOWNERS' OF SEABROOKE, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90020 008 ****5].25

TR

ot M N

Principal Place of Business Mailing Address

C/0 COMMUNITY MANAGEMENT GONCEPTS G/O COMMUNITY MANAGEMENT CONCEPTS

4175 EAST BAY DRIVE. SUITE 205 4175 EAST BAY DRIVE., SUITE 205

CLEARATER i 33764 - CLEARATER FL 33764

us: : us

2, Principal Place of Business 3. Mailing Address

MY Cash dake Poal] RYMNY Cash hake
Suitg. Apt. #, etc. Suitq\, Apt. #, otc.

Socke \D Suve \OL

00 NOT WRITE IN THIS SPACE

City & Slate ity & State

4. FEI Number Applied For

Y \
A Mathboe  Floclda | Polen Mocvoe Floadal 59-2981207 Not Applicable

Zi auntry Zi ountry
BCHa‘@ s pQ\ ae\a g B‘Et LS é: neMla

0 $8.75 Additiona

5. Certificate of $tatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_—

e e o e —
e —

wle-Name, s - I P ————

e DS —

“FIRST CHOICE ASSOCIATION MGMT, INC.

Street Address {P.Q. Box Number is Not Acceptable)

3440 EAST LAKE ROAD
STE 106

_ PALM HARBOR FL 34685 City

FL Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE g
. Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t?r 9. Election Campaign Financin

FILE NOW: FEE IS 56125 Termsconson 0 0 Aot | Mocparment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE \l}.—_t_ Presi\de ™ [ Change K&ddiliun
e SERTON, MKE = Sexdon, T K e e dee Waas © <o
STREET ADDAESS | 3147 SHORELINE DRIVE sReETARESs [ BVL O Shocelin = 2 TNl
oTv-57-2¢ | CLEARWATER FL 33760 M5 | Chensusedec  Flovda 33060
TILE 1) ' O Delate BT ) ecrteNar Change [ Adeftion
NAME LUE, YEN ANE S < \)\ x
STREET ADDRESS | 3148 SHORELINE DRIVE STREET ADDRESS
cm-sT-2F | CLEARWATER FL-33760. - e e g ETCSTER ) N e S Ry L S
TILE SD T Delste ]| me Dicechoc [ Change Addition
NAME WIGGINS, FRANCINE " | name M chae\ W rj%o\\\ nd | X
sTREET ADoREss | 3474 SHORELINE DRIVE | srceraooness [ V93 Shoceltne Doiu
o s72> | CLEARWATER FL 33760 s C\eacwsadec, Floside, 230
TITLE D . Delete TITLE TN\ e s uc-e [ Change Addition
NAME CASSIDY, DALE ‘ R | NamE RAA T _S'o\\\\g < e K
STReeT AbDsess | 3137 SHORELINE DRIVE | smecraooness |31 6T} ShhoeceMne \ﬁ‘?\ S
orv-st-2¢ | CLEARWATER FL 33760 oS- | Cleavwaskes, Flocda R3N6O
TME (X Detete 1 e O cecho ) O Change  (Pddition
NAME i . NAME DL -\ S ea\\o N
STREET ADDRESS STRETADDRSSS TR\ 579 * S CQ__\§‘\Q_ o e
CITY-8T-21P CITY-§1-7IP CAeacunaber Clos e 33INEL0H
e O Delete e "\ reckD ' [ Ghange B Adtiton
NAME NAME Soha e t‘-‘t\t LN
STREET ADDRESS | srmonss | IV S hocelne D tLo e
CITY-ST-2IP OYSIP | &\ e umater (6 mdo.

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florich Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered to executa 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 empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L .

Cate Daytima Phona #

§ .

CR2E037 (9%/01)



