FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris Mal' 0 1 9 1 999 8 : 00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-01-1999 90054 013 ****61.25

1999
JOCUMENT # N94000004295

Corporation Name

AYLESFORD HOMEGWNERS ASSOCIATION, INC.

L Tiaua OF DUSINESS Mailing Address
=2t ARBORS MGMT SEABORD ARBORS MGNT
MCMULLEN BQOTH RD STE C3 1700 MCMULLEN BOOTH RD
aoeaToe FL 34619 CLEARWATER FL 34619
us
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 ‘ 08/31/1994
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FElNumber Applied For
271 59-3275976 " [Not Applicable
City & Stat City & Stats iti
'y ate m ity ale 5. Certifcate of Status Desired O $8F'315R:§:'$;nal
Zip Country Zip Cauntry 8. Election Campaign Financing O $5.00 Moy Be
E;I ;;I [-:;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1) Name
TN LENNARD A ' 32| Strest Address (P.O. Box Number is Not Accepiable)
=+ SEABOARD ARBORS MANAGEMENT SERVICES S
> MCMULLEN BOOTH RD, STE C-3 N
' ~ARWATER FL 34619 34| City : FL 85] Zip Code

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 617.0503, Florida Statutes.

- Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agonl signature raquired when reinstating) DATE 8
GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
PD [ DELETE 117mE . [JChange D Addition | x=
D
PECK, RON 12Nk LEBENS, JOHIY g
ar s Ae&n AYLESFORD DR 135TREETADORESS | 4623 AYR TERR
N Py AYLESFORD FALM HARBOR FL 5
T2 PALM HARBOR H 14 CTY-ST- 219
PD 'C] DELETE 21 TE WED WChange [ JAdditon’| O
MUHLHAN, PAULA 22 NAME MUHLHAMN, PAULA .-
4278 2.3 STREET ADDRESS 4338 AUSTON WAY '
AUSTON WAY PALM HARBOR FL . i
PALM HARBOR FL 2.4 OITY-ST-2P ‘e ‘e
0 B4 DELETE 4ATMLE D ClChange B Additien
WINCHELL, LUCIE 32NME R 2oN TERR
4337 AUSTON WAY 33STREETADORESS | ppyl M HARBOR FL
PALM HARBOR FL 34, CITY-S1-2F —
i) {Jl DELETE 41 TITLE o [ClChange  [5 Addition
D'ARATA, ED 4.2NAME GUJu, mCHgEL
2zl AR JOoBs AUSTON WAY
351 4622 AYROON TERRACE 43 STREET ADDRESS PALM HARBOR FL
PALM HARBOR FL SACTY-ST-ZP | e
“Tp % DELETE 5ATITLE o CiChange DX Additon
52 NAME PETERSEM, LISA
'.‘5,9,"' THEA sasmeETAmRess | BB11 AYRON TERR
Pa 4252 AYLESFORD DR : PALM HARBOR FL
-z¢ | PALM HARBOR FL 54 &MmY-§T-21P -
D [T DELETE 6.1 TITLE o [JChange [ Addition
TRUMP, FRANK 82 NAME GREEHH%%HJEEES
S Y F.T.Y | . 4333 A
w2z 4554 AYRON TERRACE S3STREETADDRESS | CALM HARBOR FL
PALM HARBOR FL 64CTY-ST-ZP

Ut the Information supplied with this fiing does not qualify for the exemption stated in Sectian 113.07(3)(0), Flarida Statutes. i further certify that the information
s annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

.- w uirector of the corporation or the receiver of trustee empowared to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in

__". 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

T RRICHATHRAZELUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey




