FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

ILING FE

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E%LLBHOOK AT LANSBROOK HOMEQOWNERS ASSOCIATION, |

(1)

Principal Place of Businass

AR

INTRHTIN

Mailing Address

C/O SEABOARD ARBORS MANAGEMENT SERVICESIN C/Q SEABOARD ARBORS MAMAGEMENT SERVICESIN
1700 MCMULLEN BOOTH ROAD. STE. C-3 1700 MCMULLEN BOOTH ROAD, STE. C3
CLEARWATER FL 34619 CLEARWATER FL 34619 -
3. Date Incorparated or Qualified da. Date of Last Report
07/13/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 583179020 Not Applicable
Sute, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Add.itiona1
22 ;ﬂ Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution tl Added to Fees
Zp Country Zip Country 8. This carpoeration has liabyity for intangible tax under s. 199,032,
24 26 20] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEmo"a LENNARD A. 82| Street Address (P.O. Box Number is Not Acceptabile)
C/O SEABOARD ARBORS MANAGEMENT SERVICES IN
1700 MCMULLEN BOOTH RQAD STE.C-3 83
CLEARWATERR Fl. 34619 84] City FL |85 Zir Code

LA
or registerad agent, or both, in the State of Florida, Such chan%e was
famitiar with, and accept the obligations of, Section B17.0503, Florida

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

autharized by the corporation’s board of directors. |
Statutes.

hereby accept the appaintment as registered agent. | am

(NOTE" Registered Agart signature recuinsd when renstating'

Signature. typexd o praled nana of registaren agert and tlie f appheabl DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONSCHANGES T0O OF FICERS AND DIREGTORS IN 12
TIME PD CIDFLETE I 11 TIILE ClChange [ ] Addition
NAME RAJI, SANDRA 1.2 NANE
streer ApoRess | 4419 FALLBROOK BLVD. 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 14CITY-S1-2
TITeE VPD [TIDELETE 21TILE Cdchange [ Addition
NAME SHIFFMAN, HOWARD 22 NAME
staeer aonfess | 4877 KYLEMORE CT. 2. STREET ADDRESS
CTY-ST-2P PALM HARBOR FL 34685 2 4CITY-ST- 2P
TITLE SD [C1DELETE 31 TTLE [CJChange ] Addition
NAME ¥NIGHT, JEROLD 32 NAME
sTreeT ADoress | 4722 KYLEMORE CT. 3.3 STREET ADDRESS
GITY-5T-2IP PALM HARBOR FL 34685 34.CiTY-ST-20
TITLE TO [CJDELETE 41TITLE [Jchange [ Addition
NAME NEINOW, CARL 4 2 NAME
streer appress | 4941 KYLEMORE CT. 43 STREET ADDRESS
CIY-§1-2p PALM HARBOR FL 34585 440ITY-51-2P
TILE D f_}DELETE 51THLE D [ Change Q Addition
NAME BROCK, HEATHER 52 NAME
steeet aporess | 4464 FALLBROOK BLVD. § 3 STREET ADDRESS m&rlmlgt .
CITY- ST- 2P PALM HARBOR FL 34685 SLUTVSLP | po e Hasbor, Fl-834686
TTE D [IDELETE b1 TIILE ® i Ocnange ] Additian
HAME KREGLER, FRANK 6.2 NAME
sreeT aporess | 4491 FALLBROOK BLVD. £ 3 STREET ADDRESS
CITY-5T-2 PALM HARBOR FL 34685 B4 CITY-ST-2PP

14. | go hereby certify that the information supplied with this filing is volun

oath; that | am an officer or dire:
appears in Block 12 or Block 1

SIGNATURE:
e

of the corparation %thejecei ar
changed, or on an attachment witF

A EN

"

A
ATURE AND TYPED OR PRINTED NAME OF G)? OFFICER OR DIRECTOR "

tarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or truslee ermpowered 10 execute this repor as required by Chapter 617, Florida Stalutes: and that my name

e A s v

Daytime Prane #

CR2E037 (12/95)




