2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 11, 2008 08:00 A

DOCUMENT # N50777 14 Secretary of State
. Entity Name
I(IS\I%LF VIEW VILLAS VIIl CONDOMINIUM ASSCCIATION,
Principal Piace of Business Mailing Address
2189 CLEVELAND ST. 2189 CLEVELAND ST.
SUITE 225 SUITE 225
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
T R TR AT
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 01282008 Chg-NP CR2E037 (12/06)
City 8 State Clty & State 4, FE! Number Applied For
59-3169442 Mot Appiicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 ?taae. ;esqadmc:jiﬂonal
8. Name and Address of Curront Reg!stered Agent 7. Nama and Address of New Registered Agent
Nama
LEIGHTON, LENNARD A
SEABCARD ARBORS MGMT Street Acdress {P.0. Box Number is Not Acceptable)
2189 CLEVELAND ST7., #225
CLEARWATER, FL 33765
City F L Zip Code

8. The above named en¥ly submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

.

SIGNATURE
Signaturs, bypad or printsd name of reg.siersd agant and btie il applicabie. {NOTE: Reg:sierad Agen! sxgraiure reGuerad when nenelatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ' ‘Maka chack pi_yahle to
Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TrLE STD [ peseta TITLE [ change ] Addition
HAME HAGGERTY, JOMN NAME
STREET ADDRESS | 3624 MUIRFIELD CT. STREET ADDRESS
CITY-§T-21P NEW PORT RICHEY, FL 34655 CITY-ST-2P
e FD T Delete e UDEONRA0RE2 [ Change (3 Addilon
e FORAND, ROLAND Nave 0d/2300-20074-020 &1, 25
STREET ADDRESS | 3620 MUIRFIELD CT. STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TIFLE vD [ Delete TITLE {Z1Changa  [CJ Additlan
NAME MEIMAN, LAURIE NAME
STREET ADDRESS | 3626 MOSSFIELD CT STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-ZP
TE [ beleta TITLE {[Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ' O elets TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-5T-2P
TITLE 3 pelete TITLE ) [T] Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the infarmation
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an offlcer or director
of the corporation of tha recelver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 If
changed, o on an attachment with an address, with all other like ampowered.

SIGNATURE: /G/CWQ%A Polend Cocand of - m’é 0¥  2228%8 FoZo

SIGNATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Daytima Phons &




