FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #716109 03-27-2006 90270 017 ****61 25

1. Entity Name

PORT BELLEAIR NO. 2, INC., A CONDOMINIUM

Principa! Place of Business Mailing Addrass

4174 WOODLANDS PKWY 4174 WOODLANDS PKWY 5 0 0 0 5 7 1 0

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

T e I DA EDECRED
Suite, Apt. #, etc. Suite, Aot. #, ete. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1999383 Mot Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired a ?i';esm‘;‘d':;“""a'
- 8.-Name and Address of Current-Rogistered Agent — - 7. Name and Address of New Registerad Agent -

Name

FIRST CHOICE ASSQCIATION MANAGEMENT
4174 WOODLANDS PKWY 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 registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed of printea name of registered agent and ttke if applicabla. (NOTE: Registerea Agent signatre required when renstaling) DATE
Filing Fee is $61.25 % Election Campaign Financing $5_{)0 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VP O Delate TMLE ) A Change [ Addition
NAME WISEMAN, DEAN NAME en 6u Chang ky d
STREET ADORESS | 147 BLUFFVIEW DR # 204 smeenaooness | 14T AluFEviea A F 2ot
orv-sT-z¢ | BELLEAIR BLUFFS, FL 33770 CIy-57-2P Geigar }%[u s FL 22770
TITLE P 1 pelete TILE [ change  {J Addition
NAME KAVUNEDUS, THOMAS MAME
STREET ADDRESS | 147 BLUFFVIEW #401 STREET ADORESS
CIy-51-21P BELLEAIR BLUFFS, FL 33770 CITY-ST-ZiP
MLE D O oelete HILE [Jchange {7 Addition
MAME BARKANSKY, BEN NARME
STREET ADDRESS | 147 BLUFFVIEW DR # 201 STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS, FL 33770 CITY-8T-2P
TITLE D 3 oglete TITLE [ change [ Addition
NAME SWEET, CONSTANCE NAME
STREET ADDAESS | 147 BLUFF VIEW DR #402 STREET ADDRESS
CITY-81-21P BELLEAIR BLUFFS, FL 33770 CITY-5T-21P
TITLE D O oelete TILE [ change [ Addition
NAME CLARIZIO, DONNA NAME
STREET ADDRESS | 147 BLUFFVIEW DR #310 STREET ADDRESS
CITY-ST-2iP BELLEAIR BLUFFS, FL 33770 CITY-ST-2ZIP
TITLE 1 pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-5T-2IP

of the corporation or the receiver or ffustee ejnpowereg'to executéhis report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment withfan addregs, with gl gther like

SIGNATURE: ~ -H%\ omas, Kavunedus 31l e (1A1) 787688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/"‘f Sl de i\ Date Dayltime Phone 4

12. | hereby certify that the information sugpli'éd ith this Tling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or SUppem;?aal repoft is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




