FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION T
ANNUAL REPORT

1999
DOCUMENT # N49832

1. Corporation Name
E%LLBROOK AT LANSBROCK HOMEOWNERS ASSOCIATION, |

Principal Place of Business

C/0O SEABOARD ARBORS MANAGEMENT SERVICESIN
1700 MCMULLEN BOQTH ROAD. STE. G-3
CLEARWATER FL 34613

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-08-1999 90041 045 ****61 .25

N -

ARG R

Mailing Address

C/O SEABOARD ARBORS MANAGEMENT SERVICES.IN
1700 MCMULLEN BOOTH ROAD. STE. C-3
CLEARWATER FL 24619

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 07/13/1992
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27| 59-3179020 Not Applicable
; Ci t — [ T ——— - L o e - - - : - .
Cly & State fty & State 5. Carlifcate of Status Desired (1 $8:75 Addiiondl
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24] [25] [20] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Currant Registered Agerit 10. Name and Address of Now Registered Agent
81| Name
LE|GHTON, LENNARD A. 82| Street Address (P.O. Box Number is Not Acceptable)
C/Q SEABOARD ARBORS MANAGEMENT SERVICES IN =
1700 MCMULLEN BOQTH ROAD STE.C-3
CLEARWATERR FL 34619 84| City FL ssl Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature, typed or printed name of registerad agent and fitle if appticabls.

{NCTE, Registerad Agent signatura required when reirstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13,

TME D [ DELETE 1.1 TILE [cChange [ Addition
NAME RHOADS, PHYLLIS 1.2NAME

sTReET AoDREsS| 4024 KYLEMORE COURT 1.3 STREET ADORESS

CITY-ST-ZP PALM HARBOR FL 34685 1.4 CITY-ST.21P

TIE DVP [ DELETE 21TME [Ochange [ Addition
NAME FAYLO, DARRELL 22NAME

smreeTapoRess| 4678 KYLEMORE COURT 23 STREET ADDRESS

omv-stze | PALM HARBOR FL 34685 | 24CITY-ST-2P

TMLE PD ’ [ DELETE 31TME ClChange. [ Addition |
NAME KNIGHT, JEROLD 7. /7 ) IZNAE

staeeT Aooress| 4722 KYLEMORE CT. \‘{ﬁ(&‘ {( 43 STREET ADDRESS

carv-s-ze | PALM HARBOR FL /! 34 OTY- ST-2P

TITLE ) / i X DELETE 4.1 TITLE D [Jchange K] Addition
e NEINOW, CARL | 2 431 FALLBRODK

sTREETADDRESS| 4841 KYLEMORE CT. 43 STREET ADDRESS JF'*:E; HARBOR FL BLve

orv.srze | PALM HARBOR FL 34685 waare.st.zp

TME D ] DELETE 51THLE o [ClChange  [X Addition
] L o] B YO o

sweeranoxess| 4808 KYLEMORE COURT sasmerTaoness | hOPH BICEO R

orv.sze | PALM HARBOR FL 34685 ssomsrze |

TME D ] DELETE SITTE.. [Jchange  [JAddition
NAVE SCOTT, JAN sanAME

sTreeT aooress| 4691 TAMWORTH DRIVE 6.3 STREET ADDRESS

CITY-5T-ZP PALM HARBOH FL A 84 CITY-ST-2P

14. | hereby cartify that the information,sfipplied 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 annual repart or sugiplemental annuzl repgrt is true and accurate and that my signature shall have the same legal effect as if made under dath; that ) am an
officer or director of the corporatign ér.the receiver or trustfe empowered,to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Mar 08, 1999 8:00 amg

CR2E037 (11/98)

Block 12 or Block 13 if changed, or.fn an attachment wit address, tp'all other like empowered.
WAT éﬁ/@h JIRED 0'/“/?/% 757 -73Y - 7154

'NATURE AND TYPED OR PRINTED NAME OF SI‘\NI Data Daytime Prione #




