NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714544

orporation Namo

PORT BELLEAIR NO. §, INC.

Principal Place ol Businoss

(4)

_hiz;ihng Addrass
2430 ESTANGIA BLVD.

& FILED

Apr 22 1998 8:00am
Secretary of State

MR

11, Pursuant o the provisions of Seclions 617.0502
office of regstored agont, of both, in tho Sta
agort | am fanwhar with, i

SIGNATURE. _

2430 ESTANGIA BLVD. 3. Date Incorporated or Qualified
SUTE #1114 SUITE #114 05 03“963
CLEARWATER FL 34621 CLEARWATER FL 34621 l
us us 4. FEI Number Applied For
‘ o 59-24 18331 Not Applicable
2. Principal Place of Businoss _2-. Mailing Address 5. Cerlificate of Status Dosired Cl $3_75 Additiona!
;1—| . 2;1 Fee Required
Suitc, Apt ¥ et i Suite, Apl. W, elc. 6. Flection Campaign Financing $500 May Bo
22 e 2—7] Trust Fund Contribution Added to Fees
City & Stato Cily & State 7. Is this nonprofit corporation a homeowners_association?
23 o o o 2_451 El Yes No
2ip Country 21p | Countey 8. This corporation owes of has paid the current year Intangible
;:l e 2;| ;l 30 Parsonatl Properly Tax due June 30. m Yes [:l No
9. Name and _{Addmls of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
FLORIDA CENTRAL MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceplable)
2430 ESTANCIA BLVD.
SUITE #114 83
CLEARWATER FL 34821 84| City 85| Zip Code
FL | (337 /

1, Soction 617.0503, Flonda Statutes.

RoSeaT M- Msprl<

d 517.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
lorida Such change was authorized by the corperation's board of directors. | hereby accept tho appointment as registered

Se. Vi 'P"

v/10/28

Block 12 or Block 13 if chapgad, oL gn an el
SIGNATURE: % M /59

address

| S\qr.d_n_;l;- [} ¥ appilicatio {NOTE Registered Agant signa?;r‘e?a.quired whan reinstatiog) Dﬁy /
3 - % ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERE, AND DIRECTORS IN 12
T 1D ” ] peiere 11TNLE [ change ] Addition
NAME DAVIDSON, DALE 12 NAME
sweer aponess | 155 BLUFFVIEW DR 13 STREET ADDRESS
CAY-S1- 2P BELLEAIR BLUFFSFL 14.00TY-§T-2P
THLE [ T cevere 21TNLE [ change [ Addition
RAME GRAY, ANN 22 NAME
sweer aooaess | 155 BLUFFVIEW DR 23 STREET ADDRESS
CITY-S1-20 BELLEAIR BLUFFS FL 2 ACITY-81-29
TILE PD - T oeeere 3170LE [T change T Addition
RAMK BENFIELD, WILLIAM 32 NAME
sreeraporess | 155 BLUFFVIEW DRIVE, #107 33 STREET ADRESS
CITY-51- 2P BELLEAR BLUFFSFL. 34.LITY-51-2P
TTLE T ofleTe 41TILE [ Change [T Acdilion
NAME 4.2 NAME
STRELT ADDRESS 43 SIREET ADDRESS
CITY-51-2IP o B 44 CITY-ST-ZIP
TITLE CJoeiee 5.1 TITLE [T crange T3 Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
owseap | 5.4 CITY-5T- 7P
TInE [T DELeTe 61 TITLE [Tchange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -SI- P B4 CITY-S1-2IP
14. 1 hereby corlify that the anformation suppled with this filng does not qualify for the axemption stated in Section 113,07(3)(i}, Florida Statutes. § further certify that the information

inchcated on this annual report of supplemontal annual report is truo and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
othcer or director of tho Corporalion of 1ha recevor or trustee empowared to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

ef TR

CR2E037 (10/97)



