FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o i
CORPORATION
ANNUAL REPORT

Secretary of State

e oS Secretary of State
DOCUMENT # 716109 (4)

. Corporaton Namie

PORT BELLEAIR NO. 2, INC., A CONDOMINIUM

Maiing Address ”Ilm ||I|' Nm II.I’ “I” ""I ||“ I’I” Im' m" N" I"N I‘l“ “"

Principal Place of Busingss

147 BLUFFVIEW DR 147 BLUFFVIEW DR
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 33770-1333
3. Date Incor| é)orated or Qualified | 3a. Date of Last Report
2. Prncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
A1 o 26 59-1083383 Mot Applicable
Suile, Apl 8. el Suite, Apt. 4. elc. i
- wite, A el dite, Apt. #. elc 5. Certificate of Status Desired O $8.75 Adq|1|ona|
22_[ - o o ;J - Fes Required
City & State. Cry & State 6. Eleclion Campaign Financing $5.00 May Be
E e E‘ Trust Fund Contribution ] Added to Fees
|y ___ Country __Aip Country 8.. This corporation has liability for intangible tax under s. 199.032,
ﬂ;l- T ] E 2.;] ;6] Flarida Statutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
MOSCONE, DANTE 82| Strest Address (P.O. Box Number is Not Acceptable)
147 BLUFF VIEW DR #402
BELLEAIR BI.UFF§ FL 34640 83
84| City FL B85] Zip Code

11, Pursuant 1o (he pJ dsions of Sechons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
olfice or regpsterad agent. or bolh, in the Siale of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am fanuliar wilh, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURL , ] ST
St typerton ptered rowee ol regetared agent and Bl ib appl cable (NOTE Registerad Agant siggnature requinad whan reinstaling) DATE
I o ~ OIFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | T Tz, POV, (] OFLETE 1.1 TTLE T Chenge L7 Addition
NaNE PRALL, BETTY 1.2 NAME
simet 1 st | 147 BLUFF VIEW DR #309 13 §TREET ADDRESS .
orv-size | BELLEAR BLUFFS FL X 14 DTY-ST- 1P e.b'j'of THF - M/
Tk D DELETE 21 TITLE S, . Change Addition
NN SEWYMOUR, RUBIN 22 NAME 19 ? %R}IG v/ fp Dl; esfi.ﬁ
steeerannress | 147 BLUFFVIEW DR 307 2.3 STREET ADDRESS 6 1 D; fcmd‘
O sl 7P BELLEAIR BLUFFS FL 2.4 CITY- 51-2IP B@”‘G /IR "FFS Fl
s D T2ie-Zet- CJ oeLETE 31TILE [T change [T Addition
NAMi STRAW, SHIRLEY 32 NAME
smreancass | 147 BLUFFVIEW DR 308 33 STREET ADDAESS
orv-seare | BELLEAIR BLUFFS FL 34 CITY-51-2IP
e VD [/;&J_ Pff ;éécw‘]’ [ oEcETE 41TMLE [T Change ] Addition
NANE LITTLE, SYLVIA 4.2 NAME
stheer aoness | 147 BLUFF VIEW DR #401 43 STAEET ADDRESS
CiTY-51. 2 BELLEAIR BLUFFS FL 44 CITY-ST- TP
T F;DW?;:}(‘&'YS refaa T [ DELETE 5.1 TILE 3 Crange ] Aadilion
KAY: MOSCONE, DAN 5.2 NAME
srerapnaess | 147 BLUFF VIEW DR #402 5.3 STREET ADDRESS
| ov-si-ze | BELLEAIRBLUFFSFL 54 CITY-ST-7P
T SD _5"6_.., .‘:’T‘.’.L '., T ceLEvE 61 L [JChangs ] Additan
oA LEIPMAN, DORIS 5.2 NAME
smeetanaess | 147 BLUFF VIEW DR #103 £ 3 STREET ADDAESS
Y51 2P BELLEAIR BLUFFS FL B4 CITY-ST- 1P

14, | do hereby certfy that the information supplied wih this filing does not gualify for the exemption staled in Section 119.07(3X1, Florida Stalutes. | further certify that the
information ind-caten on thes annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Lam an officer or draclor of the corporalion or the receiver of trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears i Black 12 or Block 130 c-rnnged or on an anachn?wth an address
SIGNATURE: 7277 7y M Tonld \_jzw "Z/Xfﬁj S ILE 75 /78
E AND TYPED OR PRINTED NAME OF SIGNINGPFFICER OR DIRECYGR Daylime Prone K Q4

SIGNAT

" aanden . o Mar 13 1997 8:00am

CR2E037 (9/96)



