FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 716109 ecretary of State
04-26-2004 90505 Q35 ****6] 25

1. Eniity Name

PORT BELLEAIR NO. 2, INC., A CONDOMINIUM

Principal Place of Business Mailing Adcress : "
147 BLUFFVIEW DR ' 147 BLUFFVIEW DR

#304 #304

BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFF S FL 33770 US

2. Principal Place of Eusmess 3. Mailing A

#id Wesdlawnds kaq i dljﬁoodl,amds Ykw

AWk

Suite, Apt. #, atc. Suite, Apt. #, etc. 1| 02062004 Chg-NP CRRE0S7 (10/03)

& State ity & State 4, FEI Number Applied For
@L -hf lboC L éfm Harboer FL 59-1999383 Not Applicable
“JZJL(_ ‘09’( = — ﬂ?;}qunet?l as—— ‘b'fpb g,s‘.___ R ﬂ ﬁcfg?;\ (= s_ | 8. Certificate of Status Resirad__  [J _ ?eae g:;::ﬂbfm

e sz B:: Mame and Address of Current Registered Agent_ . 7. Name and Address of New Registerad Agent

Nama B p PEV
BEHNKEN, PAUL Fivsy Choice A Ssociah un M@Q@%@%gd—
147 BLUFFVIEW DR #304 Street Address (P.0. Box Number is Nat Acceptable)

BELLEAIR BLUFFS, FL 34640

Hi74 Weodlands VKwy
“ falpn Norboy FL | i o<

8. The ab_cwe named en_ti_ty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. i am familiar with, and accept

the obligations of registered a
SIGNATURE %954—' JE\V‘VL?S 1 }\folar\ 4-/0?] oy

pr.ntad name of reqeslered agent and tite if applicable. (NOTE. Registered Agent signatura required whan reinstating)
b(lllng Fea is $61.25 8. Eloction Campaign Financing $5.00 may Be Make check payable to
] Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Departrnent of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me P £ Delete TME Clange [ Addiion
NAME BEHNKEN, PAUL NAME 6_2 hﬂ Ken i,
STREET A0DESS | 147 BLUFF VIEW DR #304 STREET ADDRESS ,‘, 7 BLvE View Br. # 304
cre-st-2¢F | BELLEAIR BLUFFS, FL 33770 . £y~ ST-7P ellea sy Aluffs )- “L 33%770
me - |vD & Delete TIE p; b oThange I Addition
NAME FEUER, BENJAMIN NAME
. y ; d ne as
STREET ADDRESS | 147 BLUFF VIEW DR #105 STREET ADDAESS KRV 0& "
onv-st.zp | BELLEAIR BLUFFS, FL 33770 ) GIY-§T-28 13, / t ea rr lu Fé‘; F‘ L 3 1770 .
TME D - . & Deiete TME K 1 b ‘ 1 Change Mddnion
mwE | CLARIZIO, DONNA NAME . Tom
STHEET ADDIESS | 147 BLUFF VIEW DRIVE #310 = ] serriomes [-€8 ) 41 '5!‘ o AriHireg - -
ciry-47-2p BELLEAIR BLUFFS, FL 33770 CITY-ST-21P (LH&’N g Lu -Ffi CL 323990
me . |TD ] pelote TME {Jchenge  [Adaition
NME . | SWEET, CONSTANCE NAME Mo.c , The
STREET ADDRESS | 147 BLUFF VIEW DR #402 STREET ADDRESS é ¢ h\’b’ldé IO
owv-5T-2¢ | BELLEAIR BLUFFS, FL 33770 OITY-51-7P ﬂ,l lear v Olulfs  FL 33770
mE D [J pelete - TME vid o O change  [HAddition
NAME - | KAVUNEDUS, THOMAS NAME
STREET ADRESS | 147 BLUFF VIEW DR #4017 STREET ADDRESS b}_’tf‘s"m e aé) ™ daoq
onv-s-ze | BELLEAIR BLUFFS, FL 33770 wrsiz | feiieair U;_p; L 35170
e’ D ) 1 Delete TME "[Ocrange  [J Addition
NAME SMITH, JANE | NAME
STREET ADDRESS | 147 BLUFF VIEW DR #104 . STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 } CITY-ST-719

12. | hareby certify that the informatio idd with this filing does not quality for the exemption stated in Section 119, 07% )i). Florida Statutes. | further cartify that the information
ingicated on this report or suppleshental rgport is true ang 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 tha recefver or trusigs empowergd to\gxecyte this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an i i empowered.

SIGNATURE: - o Thomas Kawnedus 4[in)of 2a7-81- 2rdb

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIAECTOR Daytime Phane #




