0 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716109 (4)

PORT BELLEAIR NO. 2, INC., A CONDOMINIUM

Principal Piace of Business

147 BLUFFVIEW DR
BELLEAtR BLUFFS FL 34640

Mail.ng Address
147 BLUFFVIEW DR

BELLEAIR BLUFFS FL 34540

[RENAAVRARRN WS

Suite, Apl. #, etc Suute Apl #, elc

3. Date Incorporated or Qualified Ja. Date of Last Repon
02/26/1969 02/06/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
—2_1] ,,,E e 59—1999383 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired
22 ;l ‘ O Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3[ Tﬂl Trust Fund Gontribution Added fo Fees
Zip Country Zp Country B. This corporation has lizbility for intangible tax under s. 199,032,
m El El E] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MOSCONE. DANTE 82| Strest Addiess (P.O. Box Number is Not Acceptable)
147 BLUFF VIEW DR #402
BELLEAIR BLUFFS FL 34640 83
84, Ciy 2y Code

FL ™

familiar with, s of, Section 617.0503, Fiorida Statules

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Horida Statutes, the above-named corporatlow submits this stalement for the purpose of changing its registered office
or registered agent, or bolh 1n the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am

SIGNATURE B nted nasne of re ‘ﬁmmﬁ' bie T INGE Registeren Agent signature requies when repataogl T Thay T T &
12, OFFICERS AND DIRECTORS 13. ADDTTONS - TANGLS 10 OF F10F 45 AN DHE G oS 1M 17 %
TITLE T [C]DELETE 11 THILE [7] Change Addition =
NAME PRALL, BETTY 12 NAME ‘%beg’r Mﬂ, ffl BLJ Jrd 5
sweeranoress | 947 BLUFF VIEW DR #309 TASTREET ADDAESS | ') ﬁLuf E View DR # 305 g
CITy-ST- 2P BELLEAIR BLUFFS FL 14CITY-51-27 Be. ZLE.H (i’ DlulFEFs €L, &
TIILE D ﬁDEL ETE 21TILE D Clthenge [ Addton 1O
NAME BOCKHOLT, WILLAM 22 NAME 3 e:/mau K] ?” QD

swaeerancaess | 147 BLUFF VIEW DR #201 2 3STREET ADDRESS sipry 3‘_0 FE l// e+ So7

CIrY-51. 25 BELLEAIR BLUFFS FL 2 &CiY-S1-2F BelleriR 'H],; p-[. s _£f

THLE D ﬁDELETE 391 TINLE D [ Change & Addilion

N SIMONE, RTA s2nase <h, ‘eLey STrRAW

steer aooress | 147 BLUFF VIEW DR #310 asneerss | fure Bhv Efyiew o ¢ 304

CTY-5T-2IP BELLEAIR BLUFFS FL 34 CTY-ST-7P __ﬁg_[[_e&;_g [ EFE~ . FA,

TITeE vD [JDELETE 41 TITLE [Jchange [ Additon

HAME LITTLE, SYLVIA 4 2NAME

streetaonaess | 147 BLUFF VIEW DR #401 4.3 STREET ATIDRESS

CITY - 5T- 2P BELLEAIR BLUFFS FL 44CITY.ST-2P

Time PD [CJuELETE S1TIT.F (JChange [ Adaition

NAME MOSCONE, DAN 5.2 NAME

streer aporess | §47 BLUFF VIEW DR #402 53 STREET ADDRESS |
City-57-2P BELLEAIR BLUFFS FL 54CY-5T-2F }
THLE sh [IDELETE 617IILE [lchange [ Addition |
NAME LEIPMAN, DORIS €2 NAME ‘
sireer aooeess | 147 BLUFF VIEW DR #103 &3 STREET ADDRESS ‘
CITY-ST- 2P BELLEAIR BLUFFS FL B4 LY -ST- 2P f

oath; thal | am an officer or directar of the corporation or the recewver or trustee

URE AND TYPED OR PRINTED NAME OF SIG|

SIGNATURE: ﬁﬁg‘gj{ / et

appears in Block 12 or Block 13 if changed, or on an attacty 'm:jﬂ with an acddres

6FFICER OR DIRECTOR

14. | do nereby certity that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemnplion slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
awered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Dake 93 58-5002

Dhiptirne: Prong #




