2004 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) , Apr 28,2004 8:00 am

DOCUMENT # 714544 ecretary of State
PORT BELLEAIR NO. 1, INC 04-28-2004 90162 001 ****61.25
Principal Place of Business Mailing Address
2430 ESTANC!A BLVD. 2430 ESTANCIA BLVD.
SUITE # SUITE #114
CLEARWATER FL 33761 CLEARWATER FL 33761
us - ) us
e ST RN
c¢/o Infiniti Prop. Mgmt.,Inc.i ¢/c Infiniti Prop. Mgmt..,Inc
Suite, Apt. #, ete. Suite, Apt. #, elc,
1301 Seminole Blvd., #110 1301 Seminole Blvd., #110 MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number ) Applied For
Largo, FL Large, FL 59-2418331 Not Applicable
Zi3p377 0 E%mw 332270 [C;osuntry 5. Certificate of Status Desired (W} gg?'zgq:f:;tbna'
-~ = 8. Name and Address of Current Registered Agent. . - — 7.-Name and Address of New Registered Agent
Name
~FLORIDA CENTRAL MANAGEMENT - INFINITI_PROPERTY MANAGEMENT . INC.
2430 ESTANCIA BLVD. . | SRR NG B R o Accerere)
SUITE #114
CLEARWATER FL 33761 | SUITE 110
City FL } Zip Code
LARGO 33770

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

SIGNATURE AZ, Lydia L. Moscato, President: . ] e 4/26/04
Sigrafe, typaed or printed namea of reglsier;?d agent and tila if apphcable, {NCTE: Registered Agent signature requirad when reinstating) :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

e D X Delete Tne T/D [ Change X Addition

N DAVIDSON, DALE N TOUPONSE, ANGELA

svaceT anpress | 155 BLUFFVIEW DR STREET ADDRESS 155 BLUFF VIEW DR 2206

crv-sr-ze  |BELLEAIR BLUFFS FL CT-s1-2P BELLEAIR BLUFFS, FL 33770

i PD . ] Delete TINE [ change [} Addition

NAME DAVIDSON, RANI Nt 0

sTReeT anopgss | 195 BLUFFVIEW DR #208 STREET ADDRESS o

orv-si.ze  |BELLEAIR BLUFFS FL 33770 CITY-S7- 2P

me T o - C [ Delete = me - v/D - - : - & Chenger  {JrAddition |~

NAME FEDORSYN, RUTH ) e I e - -
TsTHEET ADDRESs | 155 BLUFFVIEW DR #2098 - T STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-7IP “

TiLE SEG [ Deete TITLE [ Change  {] Addition

\ANE HALLIWELL, DOREEN N

sageT aporess | 155 BLUFFVIEW DR # 102 STREET ADDRESS

ervsrze  |BELLEAIR BLUFFS FL 33770 V-5 28

U .

TITLE TITLE Ch; Addit

e MAHGANARO, NANCY O pelete e VANGANARG D9 Change [ Addition

sTheeT aooress | 129 BLUFFVIEW DR # 302 STREET ADDRESS

ory-srzp | CARGOFL 33770 CITY-ST-2P

TME [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerial repoptS trie and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the rege ¢t trustee gmpowgred to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfeprwith an adgfess, with all other like gmpowere

SIGNATUREZ /,1 Rani Davidson H-AFp4 (727) 584-6217
. SIGNATURE AND TVPED OR PR‘lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




