2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N87000001165
POLLN Secretary of State
(03-23-2005 90032 025 ****6]1 .25
RYAN’'S WOODS TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
SEABOARD ARBORS MANAGEMENT SEABOARD ARBORS MANAGEMENT
2183 CLEVELAND §T STE 225 2189 CLEVELAND ST STE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3543234 Net Applicable
p Country 2 Country 8, Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIGHTON, LENNARD A

C/O SEABOARD ARBORS MGNT Street Address (P.Q. Box Number is Not Acceptable)

2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

City F L Zip Code

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

SIGNATURE'
Signature, typed or printad name ¢k registerad agent and titie if apphcable (NOTE: Ragistered Agant signatura required whan seinstatng)
- 9, Election Campaign Financing - -%$5.00 May Be -
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD 1 Deleto TIME . VD _ Wi change [ Addition
NAME GLENN, JUDIE  NAME © GLENN, JUDIE
STREET apoRess | PO BOX 1300 STREET ADDRESS PO BOX 1300
CITY-ST-7IP PALM HARBOR FL 34682 CITY-ST-2P PALM HARBOR, FL 34683
TiLe PD O Delete THLE ‘ [ change [ Adaition
NAME MARKS, DAN MNAME
sTReeT apDRESS | 11413 HENDERSON ROAD : STREET ADDRESS
CiTY-ST-2IP CLIFTON VA 20124 CITY-ST-2IP
TIRLE sD O CTITLE : B _ [0 change [ Acdition
NAME MICHAELS, MARION NAME ) ) o '
STREET ADDRESS | PO BOX 584 STREET ADDRESS
CIiY-5T-2P OZONA FL 34660 CITY-ST-ZiP
THLE TD- ng;ete TITLE 1 TD [ change [T Addition
it BOYLE, MIKE NANE | DONLEVY, MIKE :
smeer aporess 518 RYAN'S WOODS LANE SWITAORESS | 516 RYANS WOODS LANE
crv-si-zp - |PALM HARBOR FL 34683 avsi2p ' 5Al M HARBOR. FL 34683
LE . . [ Delete Tne ' O change [ Addition
NAME ' NAME
STRLET ADDBESS : STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI. 2P

12, | hereby certify that the infaupation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report gf supplgmental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy receiver trustee A
changed, or on an attad}

- SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith gllpther like e wered
Z/‘?/OS/ 227-Y66-01 2/

HIMTED NAME OF SIGMNING OFFICER OR DIRECTOR Fi | Datly Davteria Phona #




