FILE NOW: FILING FEE IS $61.25

- FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90060 025 ****6]1 .25

DOCUMENT # 71454

1. Corporation Name

PORT BELLEAIR NO. 1, INC.

Principal Place of Business Mailing Address

2430 ESTANCIA BLVD.

2430 ESTANCIA BLVD.

SUITE #114 SUITE #114
CLEARWATER FL 34621 CLEARWATER FL 34621
us us

INEMUAU AR EEVAARTNC

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

[21) 26] 05/03/1968
__ Suite, Apt. #,etc. | _ .. Suite, Apt. #, stc. = . __4 FEI Number Applied For
22] 27] 59-2418331 ~ - ' Not Appiicable
- & —

City & State ity & State 5. Certifcate of Status Desired 0 $8.75 Add_lllonal
;;{ 28 Fee Required

Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
;‘ IE] El E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81] Name

FLORIDA CENTRAL MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)

2430 ESTANCIA BLVD, i

SUITE #114

CLEARWATER FL 33761 84| City 85] Zip Coda

FL

office or registered agent, or both, in the S$tate of Florida. Such chan,

SIGNATURE

71. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 6170503, Florida Statutes.

Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ [ DELETE 11 TME VPD {JcChange  EJ Addiion
NAME DAVIDSON, DALE 12NAME RANI DAVIDSON
sreer aooress| 158 BLUFFVIEW DR 1asmecraooress| 155 Bluffview Dr. #208
cmv-stze | BELLEAIR BLUFFS FL 14 CITY-57-2P Belleair Bluffs, Fl. 33770
TIME sSD [ DELETE 2ATITLE, D [ Change g Addition
NAVE GRAY, ANN ZZNAME RUTH FEDORSYN e i}
s7ree aconess| 155 BLUFFVIEW DR ™ - - wssmerTaooRess| 155 BluffviewiDr. #209
omv-st-zp | BELLEAIR BLUFFS FL 2. 4CITY-5T-2P BRALYALE
TITLE PD [ DELETE 34TME hange  [_] Addition
NAME BENFIELD, WILLIAM 32 NAME
streeranoress| 155 BLUFFVIEW DRIVE, #107 33 STREET ADORESS i
env-st-ze | BELLEAIR BLUFFS FL v 34.CITY-ST-ZP *
TME [J'DELETE 41TME [JcChange  [] Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZF 44CITY-57-ZP
TIME [ DELETE SATITLE [Ochange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54CITY-5T-2P
TILE {T] DELETE 61 TINE [T Changa  [] Addition
NAME . 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 6.4 CIFY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

| effect as if made under path; that ) am an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

8

-——CRIFNAT (14/98)-— -




