2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N93000005185 Mar 06, 2002 8:00 am
1. Entty Name Secretary of State
SUMMER LAKES EAST HOMEOWNERS ASSOCIATION, INC. 03-06-2002 90102 040 ****6] 25
Principal Place of Business Mailing Address
SEABOARD ARBORS SEABOARD ARBORS
$313 LOCUST PL 5313 LOGUST PL
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us Us
s s AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
85‘0489964 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i !'L\lame; TS e T L e - L] B

- - e e - - -+

LEIGHTON, LENNARD A

% SEABOARD ARBORS MGMT
2189 CLEVELAND ST 225
CLEARWATER FL 33765

T =t R

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

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
—— Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
5 : ~—8.. Election Carpaign Financing - - $5:00 May e - . Make.Check Payabie to
EELE NOW: FEE IS $61 23 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 51D aneme TITLE [ 74 O change g7 Addition
NAME HEELEIS, KATHY NAME Cerr, Ed

STREET ADDRESS | 4131 GUNN HWY
omv-sT-7P ([ TAMPA FL 33624

STREET ADDRESS |0 | Savege Stafion Crefe

OT-STIP | pleed Po.rl—/f,‘cﬁa,

L 3653

— VD & Deicte
NAME PYNCHON, JOHN

STREETADCRESS | 4736 WOLFRAM LN

oy-s7-2F - |NEW PORT RICHEY FL 34652

TMMLE v/D

~F

[ Change D¢ Addition

NAME Elpminser, Michae(

STREETADDRESS (431G Shumes Aiver Courf

OY-STIP 4 i fy s Poed Rlclhew £ Y633
-~ - B

me o - S0 s~ = =~ [ hite
RAME CLARK, DONNA

STREET ADDRESS | 4470 WOLFRAM LN

ome-s1-20 | NEW PORT RICHEY FL 34652

- TME™ = — T/;D“—--; 2 i it A E—— . o .- D'Cnarlge MAﬂditiUﬂ -

KAME Thampsen, Kecl

STREET ADDRESS | Y745 & fFrdiom Came
OV-S2P by Aot Richeq FL I¥653

TITLE O pelete TILE Eqs] ~ [ Change Addition
NAME NAME Harpah g Wayne

STREET ADDRESS STREET ADDRESS |74 3 gt [ Fraem Lan €

Y51 2P OY-STIP | e P Ricbhey  FU 35453

TMLE O] pelete TITLE D -7 [Jchange B Acdition
NAME NAME 5}.’//&, (i sa

STREET ADDRESS STREET ADDRESS ¥13 7 _{4,_;‘ JL 5 fatflon (7 rC /4_,

CITY-ST-ZIP CITY- ST-2IP b Port Richey FC 3¥053

TITLE [ Delete TITLE NP ““l‘.m' -l‘.‘;\'. 7 07 Change I_—_| addition
NAME NAME e Lt T T e

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floriaa Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wigh all o like empowered.

sicnarure: | Soted AnitirEuireD

92 0/02 39353 Lroy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

:

CR2E037 (9/01)



