FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Saciolary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

Secretary of State

DOCUMENT # 7161 09 (4)
PORT BELLEAIR NO. 2, INC.. A CONDOMINIUM

Principal Place ol Businass

147 BLUFFVIEW DR
BELLEAIR BLUFFS FL 34640

Mailing Address

147 BLUFFVIEW DR
BELLEAIR BLUFFS FL 34640

LT

Mar 24 1998 8:00am

501900083 [—{epted Eo
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Deslred O $B.75 Addtional
21 26) Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;;] Trust Fund Conlribution Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] vos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l .3 _3_7_70 2_5_1 ;l _3 3 7 70 El Parsonal Property Tax due June 30. [ es ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
. '
Ko ]
MOSCONE, DANTE 82| Streal Aduress 0. Box Number ig Not Acceplable)
147 BLUFF VIEW DR #402 147 BlukEView DR b 305
BELLEAIR BLUFFS FL 34640 83
84

85| Zip Coda
FL

~ Hel

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a
oflice or registered a r1. of bath, In the State of Florida. Such change

bove-namead corporation submils this sta
o was authorized by the oo&ﬁgraion's board of d?ector

ment for the purpose of changing Its registered
hereby accept the appointment &s registerad

agenl. | a |I|ar lh and a ltho obligations of, Secti 17.0503, Florida Statutes.

SIGNATURE ‘Jyﬂ 760 Fg edp 2 Gﬂlﬂﬂn/}‘ ‘/M-% ?” / {0"?5
gnatre, typod of printod name d ugmem:! agent and title I applicable NOTE: Registerad Agenl signalure required when teinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS [N 12
TILE T (] DELETE 1IWTLE B change T Addition
NAME PRALL, BETTY 120AME Robg + whitField
seeraporess | 147 BLUFF VIEW DR #309 1.3 STREET ADDRESS 7 Blo Feview DR #3830 5
£iTY-S1-2p gELLEAIR BLUFFS FL = 1A CHTY-5T-2P rga//eﬂ-ue Bllfs Fl. .3.5%’ gao T
THLE DELETE 21TTLE P ’ f 2 S'T;é -y, nge ition
Nave WHITFIELD, ROBERT o> ,54”7 %/J/‘/FFVI ew D 306
streer aoomess | 147 BLUFFVIEW DRIVE STE 305 23 STREET ADDRESS
Y- ST-21P BELLEAIR BLUFF$ FL 2. 4 CITY-ST-2IP 3& //eﬁ; y & j/VFF 5 f/ 837 P>
e D T eLere 31TME D Ml Change LT Adaition
NAME STRAW, SHIRLEY 12RAMK Dokis L& ipnay
sweeer anoess | 147 BLUFFVIEW DR 306 33 STREET ADDRESS ;: 3/0' FFview Z R #/ o3
oITY-5T- 2P BELLEAIR BLUFFS FL 34,CIFY-ST-21P (=4
TIME D T oeweTe 43 TTLE Change T Addition
NAME LITTLE, SYLMA 4.2 HAME
sweeTapaess | 147 BLUFF VIEW DR #401 4.3 STREET ADORESS
CITY-§T-2P BELLEAIR BLUFFS FL 44 CITY-ST-2IP
T PD A ceLeTE 61 TNLE [T Change  T_[Addiion
NAME MOSCONE, DAN 5.2 HAME
sweeTapohess | §47 BLUFF VIEW DR #402 5.3 STREET ADDRESS
ClTy-5T- 7P BELLEAIR BLUFFS FL 54 CITY-ST-2PP
TME sD T4 oeLETE BITITLE [JChange T Addition
NAME LEIPMAN, DORIS 6.2 HAME
sweeTaporess | 147 BLUFF VIEW DR #103 53 STREET ADDRESS
CITY-57-21P BELLEAIR BLUFFS FL 64 CITY-5T-2P

indicated on this annual ropor or supplemental annual report is true and accurate and
officer or director of the corparation or the receiver o trusloe empowered o execute this

Block 12 or Block 13 if changed, or on an atfgchment with an address.
QIGNATURE: /[ 2017

14. Thereby cerify that the information suppliad with this filing does not qualify for the exemﬁuon staled in Section 119.07(3)(i), Florida Statutes. | further cerily that the information

A0 B el 5L T I

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

Z b

P BT S

CR2EQ37 (10/97)



