FILE NOW: FILING FEE IS $61.25 FI'LED

NONPROFIT
CORPORATION Sandra B, Mortham
" ANNUAL REPORT

1997 DIVISIgzc:;aQ:;;PiE;ZTIONS SeCI'etaI'Y Of State

DOCUMENT # N49832 (1)

1. Corporation Nare:

FALLBROOK AT LANSBROOK HOMEOWNERS ASSOCIATION, |

f M

JANWANREAV D

-

Principal Place of Business Mailing Address
C/O SEABOARD ARBORS MANAGEMENT SERVICESIN GO SEABOARD ARBORS MANAGEMENT SERVICES.IN
1700 MCMULLEN BOOTH ROAD. STE. (-3 1700 MCMULLEN BOOTH ROAD. 8TE, C-3
CLEARWATER FL 34619 CLEARWATER FL 34618-2128 :
3. Date Incorsorated or Qualified | 3a. Date o}d.;s! S%»n
07/13/1982 04/04/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
m E] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
wie. APt 1. gl ulte, At #, ato 6. Cerlificate of Status Desired [ $8.75 Addional
E] 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 189.032,
24 Ea ;] m Florida Statutes Olves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1] Name
LE'G‘HON- LENNARD A, 82] Streel Address (P.Q. Box Number is Not Acceptable)
C/0 SEABOARD ARBORS MANAGEMENT SERVICES IN
1700 MCMULLEN BOOTH ROAD STE.C-3 8
CLEARWATERR FL 34619 7 T FL #51 7o Cods
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the ohligations of, Secticn 617.0503, Florida Statuies.

SIGNATURE __
Signature, typod or penied name of registerad agerit and lilks il applicable (NOTE: Registered Agenl signatura required when reinstating} DATE
12, QFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE PD [T peLTe 11 700LE VP ¥ Change L] Additon
HAMF RAJI, SANDRA 1.2 NAME
smeet aomnsss | 4419 FALLBROOK BLVD. 1.3 STREET ADDRESS
Gy -ST- 2P PALM HARBOR FL 34885 1.4 £ITY -5T- 2P
ILE VPD 1] OELETE 21 TITLE [T changs T Asdition
NAME SHIFFMAN, HOWARD 2.2 NAME
steeer anpaess | 4877 KYLEMORE CT. 2.3 STREET ADDRESS
CITY-5T- 2P PALM HARBOR FL 34885 2,4 CITY-5T- 2P
TNLE SD [_J DELFTE 21TITLE PD E Change L] Addition
HAME KNIGHT, JEROLD 2.2 NAME
seeetanoress | 4722 KYLEMORE CT, 1.3 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34685 34, CITY-51-2P
O i) T DELETE L1TITE [JChange  [J Addition
NANE NEINOW, CARL 4.2 NAME
sireenanoress | 4841 KYLEMORE CT. 4.3 STREET ADDRESS
CIFY-ST-21 PALM HARBOR FL 34685 _ LA CITY-ST-2P
TIILE D ] GELETE 534 TITLE 5D 1] Change %I Addition
NAME RHOADS, PHYLLIS 5.2 NAME Reynolds, Karen
sweeracoress | 4934 KYLEMORE CT saseETaoess 1300 Fallbrook Bilvd.,
CITY-ST- 7P PALM HARBOR FL s4C-ST-2 _ Palm Harbor. Br
THLE D X peLeTe B TIRE D T [T Thange L5 Addition
HAME KREGLER, FRANK 67 NAME ch %t Jan
steerraopness | 4491 FALLBROOK BLVD. 6.3 serT apoaess | 40 Tamwor th Dr.
CilY-S1-2p PALM HARBOR FI. 34885 saovv-srze | P@lM Harbor, FI,
14. 1 do hereby certify that the informaligh supplied with this fjing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

eporl or supplemengil annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or the receiyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
:hanged, or on an ajfachment wit address. .

information indicaled on this annu
I 'amn an officer or dweclar of the ¢
appears in Block 12 or Block 13 f

FrETY

INATURE AND TYPED OR PRINTEC NAME OF SIUNING DFFICER OF DIRECTOR Date Davtinwe Phone 8 NOT 188

SIGNATURE: _

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 : O O am

CR2E037 (9/96)



