2007.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

DOCUMENT #716109

1. Entity Name

PCRT BELLEAIR NO. 2, INC., A CONDOMINIUM

Principal Place of Business

4174 WOODLANDS PKWY

Mailing Address

4174 WOODLANDS PKWY

quUw

Secretary of State

03-27-2007 90020 007 ****61 .25

PALM HARBOR, FL 34685 LS PALM HARBOR, FL 34685 US
S P S VTR EEER
Suite, Apt. #, etc. Suite, A[.Dl. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1999383 Not Applicable
dp Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
—_— Fee Required
6. Name and Address of Current Req od Agent 7. Name and Address of Now Registerad Agent
Name
FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WOODLANDS PKWY Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City Zip Code

]

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, yped of printed name of registerad agent and title if applicable.

(NOTE: Regisiered Ageni signature required whan remsianngl

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
oy /

TITLE D " Delete TITLE [ Change MIiDn
NAME BUCHANSKY,.BEN NAME She 32,» g__y,q
STREET ADDRESS | 147 BLUFFVIEW DR. #201 STREET ADDRESS | jof ) 421y £ yrawd Dy- =, 0~
CITy-ST1-2P BELLEAIR BLUFFS, FL 33770 GITY-ST-2f Puollecv iy ' L 331710
TILE P O Delete TME D @Thange [ Addition
NAME KAVUNEDUS, THOMAS NAME

’ 2 chax T
STREET ADORESS | 147 BLUFFVIEW #401 STREET ADDRESS KQVUH s Thormmae
cITy-ST-2IP BELLFAIR BLUFFS, FL 33770 L CITY-S7-2IP
e D & Delete T d Otrange B adaition
N BARKANSKY, BEN e thittied | Ko bt
STREET ADORESS | 147 BLUFFVIEW DR # 201 STREET ABDRESS | ¢ 7 @U H‘V'LM f\
omv-sr-z¢ | BELLEAIR'BLUFES, FL a:wo L CITY-ST-2P @elhzm Y r_, “.>>;77 =]
TITLE TD . ‘-’-" T O ekt i e v Clchange  [FAddition
NAME SWEET, CONSTANCE T NAME Wisevnan b‘z‘t""
STREET ADDRESS | 147 BLUFF VIEW DR #402 STREET ADDRESS | 7 47 M\/‘. 208 b‘,— 14‘0209
crv-s-2p | BELLEAIR BLUFFS, FL 33770 CY-ST-219 6&1 leair /Aiv 3_{_; PL 33270
TITLE D a Delete TITLE [ Cnange ] Addition
NAME CLARIZIO, DONNA B NAME C- I &
stheeT ao0eEss | 147 BLUFFVIEW DR #310 STREET ADGRESS | oy 01"‘/?2; \/ﬂ_o Yor 4ioa
GITY-ST-2iP BELLEAIR BLUFFS, FL 33770 CiTy-81-21p U?-&\‘(' ey ALl YL 23320
e O Deleie TITLE O charge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S {Panie Swect

3//3/07 (Ia1) 185 -5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimé Phona #




