2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49799 Jan 31, 2000 8:00 am
I+ Enyhane Secretary of State

ELLINWOOD AT LANSBROOK HOMEOWNERS ASSOCIATION, | 01-31-2000 90020 035 ****§1 25
Principal Place of Business Mailing Address
%SEABOARD ARBORS MGNT . %SEABOARD ARBORS MGNT o
1700 MCMULLEN BOOQTH RD STE G-3 1700 MCMULLEN BOQOTH RD STE G-3 e IUVOU
CLEARWATER FL 34619 CLEARWATER FL 337532129

[N KRR

DO NOT WRITE IN THIS SPACE

: - I
i

SEABOARD ARBDRAS HHNHGEMENT. SEABORAD ARBURS MANAGE :
MENT
2189 CLEUELAND ST. STE. 225 | 2189 CLEUVELAND ST. STE. 225 |

CLEARIWIATER FL 33765 [ CLEARLUATER FL 33 1. FEI Number | Appliee For
| 765 ; 50-3179022 e
i L o . $8.75 Additional
~ l | : .—"' Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme
RN ISR S S e L m e L T T TR s T S e e e T P TI te [cteaa™L e  temarm A E R  SE m m — t  p  TT T  R
T 1
LEGHTON, LENARD A SEPEURTD ARURS SIFGDVENT |
C/0 SEABOARD ARBORS MNGT. SERVICES | CLERRLWATER FL 33';65 : '
1700 MCMULLEN BOOTH ROAD STE C-3 ' f
CLEARWATER FL 34619 l N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the stale of Florida.
SIGNATURE
: Slgh‘aiurbj‘ typed ar prinjed péme of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
- FILE NOW: -* 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
- 10. *- oA 4 e X%~ OFFICERS AND L‘)IRE_CTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L PD 2 O oekze TITLE Ochnge [0
NAME CONDREN, JAMES NAME
STREET ADDRESS 4288 TREMBLAY WAY STREET ADDRESS
- CITY-§T-2IP PALM HARBOH FL 34689 CiTY-S7-2IP
T VFD O peete it ClChange [0
NAME LEARY, DENNIS NAE
STREET ADDRESS 4355 TREMBLAY WAY STREET ADDRESS .
CITY-S7-7IP PALM HARBOR FL 34689 CITY -ST-2IP ’
fmes Jo o O fme =y L Xpee 2
NAME WILSON, MARK ' ' NAME B
STREET ADDRESS 4337 EL”NWOOD BL\!D STREET ADDRESS
CITY-ST-2ZIP PALM HAHBOR FL 14689 CITY-5T-2IP
TILE D [ Delete TME Cdchange [0
NAME FISCHER, CAROLE ANN NAME
STREET ADDRESS | 4338 ELLINWOOD BLVD STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34689 CITY-ST-2IP
TITLE DS oL [ Delee TTLE - “_"“_"—______[:I Change [ '™
- NAME WATTS, BRENDA NAME
) STREET ADDRESS | 4287 TREMBLAY WAY STREET ADDRESS
CITY-St-21P PALM HAHBOH FL 34689 GITY-ST-21P
- TILE D . O belets TILE O Change [ =
- NAME LEIDNER, CHARLES NAME
- STREET ADDRESS | 4972 ELLINWOOD BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34689 CITY-ST-2IP
; 12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
= indicated on this report or supplgpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiv lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghrme an addrwe empowered.
Fenn o el T Tl : i
SIGNATURE: A EAA NI REQUNIED // /‘;‘/670
! EIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date! Daytime Phane #




