2004 NOT—FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # N49832 .

1. Entity Name

FALLBRCOK AT LANSBROOK HOMEOWNERS
ASSOCIATION, INC.,

May 27,2004 8:00 am
Secretary of State

05-27-2004 90016 Q07 ****g1 .25

Principal Place of Business ¢ Mailing Address

C/O SEABOARD ARBORS MGMT SVC INC
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

CLEARWATER FL 33765

C/0 SEABOARD ARBORS MGMT SVC INC
2189 CLEVELAND ST STE 225

2. Principal Place of Business

3. Mailing Address

A0l

IR

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

NIUY T RUY

i

MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3179020 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
’ Name

LEIGHTON, LENNARD A

C/0 SEABOARD ARBORS MGMT SVC INC
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceptable}

City

FL |°

ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed o printed name of registared agant and tile # apshicabla.

(NOTE: Registered Agant signature feguured when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees yrida®

10.

OFFICERS AND DIRECTORS

1. ADDIIONS [RANGES 7~ ~ZEICERS AND DIREGTORS IN 10

.

0 7 -
THLE 4 elate TILE 2} ] Change Mdmnon
NAME MELIDOSIAN, CHERYLL NAME Steve Sharp
sTReET aDpagss | 4688 TRMWORTH DR STREETADDRESS | 4486 Fallbrook Boulevard
crv-sigp  |PALM HARBOR FL 34685 CIrY-SE-2IP Paim Harbor, FL 34685
TLE PD O pelste TITLE S [ Change [ Addition
N HATTON, DON Nt
STREET /DRESS 4706 TAMWORTH DR STREET ADDRESS
CITY-ST-7P PALM HARBOR FL 34685 CITY-ST-ZIP
TILE VPD [C] petele TITLE [3 Change [ Addition
AT NASH, MIKE; HARE ST e e
STREET ADDRESS | 4455 FALLBROOKDRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 / CITY-ST-ZPP
TIME D i mEIe!e TITLE D [J Change Eﬁditinﬂ
NAME STAPPERT, CLAUDIA NAME Anthony Pitarresi
stReeT aooress 4478 FALLBROOK BLYVD STREET ADDRESS 4608 Tamworth Drive
orv-stzp | PALM HARBOR FL 34685 orv.sze Palm Harbor FL 34685 .
TITLE ;g _F R o 1 Delete TTLE T M/Change [ Addition
NAME HULTZ, RON NAME sSD
sTReET agoress | 423 FALLBROOK BLVD STREET ADDRESS |[———
CITY-5T-2IP PALM HARBOR FL. 34685 CITY-5T-1IF p
WL O pelete TINE D Olcwnge W7 Addition
NAME NAME Cheryl Corrente
STREET ADDRESS STREET ADDRESS 4941 Kylemore Court
CITY-ST-2IP CITY-ST-21P Paim Harbor, FLL 34685

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Seclion 1 19.0?(S)(i)._Flﬁaz?SEtﬁles. | further certify that the information
ental 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
trustee empowereg to exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporaticn or the,
changed. or on an alt

SIGNATURE:

like empowered.

A /m/:'

;5@/%

“SHUGNATORE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date

Daylima Phone #




