2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2005 8:00 am
T I’
DOCUMENT # 716109 Secretary of State
1. Entity Name 03-28-2005 90075 048 ****g] 25
PORT BELLEAIR NO. 2, INC., A CONDOMINIUM
Frincipal Place of Business Mailing Address
4174 WOODLANDS PKWY . 47174 WOODLANDS PKWY . 5 0 0
PALM HARBOR, FL. 34685  US PALM HARBOR, FL 34685  US : 312 03
R e e R R Rk
Suite, Apt. #, efc. Suita, Apt. #, atc. 03092005 Chg-NP éR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-1999383 N Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese zesq:lgm'
B 5. Name and Address of Carrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIRST CHOICE ASSOCIATION MANAGEMENT, . _ _ _——
-4174 WOODLANDS PKWY—~- ——~ g Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL [ Zip Code

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

SIGNATURE
Sigrature, typed or priviec name of registered egent and Litle it appiicabie {NOTE: Registered Agent signan+a required when reirstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBo |- Make check payable to
Due by May 1, 2005 Trust Fung Contribution. a Added to Fees Florida Department of State
10. K OFFICERS AND DIRECTORS . 1. - . - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D =1 Detete e /}md [ otange [ Addition
NAE BEHNKEN, PAUL NAMEE Mozm//lé
STREET AQDRESS | 147 BLUFF VIEW DR #304 STREET ADDRESS. | /¢ 7 /W
crv-st-zp | BELLEAIR BLUFFS, FL 33770 or-stze | 2 s S / /235 Pr
e w " [ elete me % )QMW O Crange [ Addition
NAME KAVUNEDUS, THOMAS NAME gl -
STREET ADDRESS | 147 BLUFFVIEW #401 setaooRess | /¥ P/3bgi rair Do 2oy
eav-st-2¢» | BELLEAIR BLUFFS, FL 33770 erv-st-2p B 4%?» Bﬂ // £ 937%
TinE SD 73 Delete me [JChange [ Addiion
HAME CARREY, TOM I HAME ra
STREET ADDRESS | 147 BLUFFVIEW DRIVE #108 STREET ADOFESS /f ? Bﬂ/ / 22/

¢m-51-2¢ | BELLEAIR BLUFFS, FL 33770— -~ [-cmv-s1-ze [)J/ A (:-'/ 895397 = =
HTE D £ Detete me O Crange [ Addition

e SWEET, CONSTANCE v ’A&y s

STREET ADDRESS | 147 BLUFF VIEW DR #402 STREEY AGORESS. | - 37 L i 50

crr-st-zp | BELLEAIR BLUFFS, FL 33770 Y on-siw | 22K /;’4,// F’ S 83727

mE D 1 vetete TIE [ Crange [ Addition
HAME KAVUNEDUS, THOMAS HALKE

STREET AnDESS | 147 BLUFF VIEW DR £401 STREET ADDRESS

onv-st-zp | BELLEAIR BLUFFS, FL 33770 CITY-Si-2P

e D '  veims me DOcange [ Adetion
NANE SMITH, JANE NANE

STREET ADORESS | 147 BLUFF VIEW DR #104 STREET ADGRESS

on-sT-2¢ | BELLEAIR BLUFFS, FL 33770 , emv-stap | . . . L

12. | hereby cestity that the information
indicated on this report or suppl
of the corporation or the recet

plied with this 1|Ii 3 does not quahfy for the exemption stated in Section 1189, 07{3)(1) Florida Statutes. | fuither cemty that the information
enipl report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept wj ddressfwith all ofar like empowered. J’
W S
SIGNATURE-,—% ‘ 7’74 S Ma VEDUS 3/.2 3/2ra r/ 727’)—3 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR RRECTOR




