2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716109

1. Entity Name

PORT BELLEAIR NO. 2, INC., A CONDOMINIUM

Principai Place of Business
147 BLUFFVIEW DR

Mailing Address
147 BLUFFVIEW DR

FILED
Apr 03,2003 8:00 am §
ecretary of State

04-03-2003 90109 002 ****70.00

"JUUDIIGY

BELLEAIR BLUFFS FL 33720 BELLEAIR BLUFFS FL 33770
us Us
47 BLUFF VIEW DIz, g
Sulte, Apt. #. etc. Sullo, APt #, etc. CHECK HERE IF MAKING CHANGES
304
City & State City & State 4, FEl Number Applied For
BELLEA(R BiLUFFS « FL §9-1999383 Not Applicable
Zip Country Zip Country " . $8_75 Additional
o | 33770 VsA 5. Cerlificate OE,,SiaI_US_DEﬂed, E _ Feo Raquired
5. Name and Addresa of Current Registered Agent ) 7. Name and Address of New Registored Agent -
NaTe UL Bz HN ke N
WHITFIELD, ROBERT o Street Address (P.Q. Box Number is Not Acceptable)
147 BLUFFVIEW DR #305
BELLEAIR BLUFFS FL 34640 7 BLUErs view DR, #£304

City

RELLEAIR BLUFFS

Zip Code
2I3TT70

FL

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

the obligationWed agent,
SIGNATURE W é/ / ;’%‘

5/3/ / o3

Slgnature, typad or Drinla%me of ragisterad agent and title if apblicable.

{NOTE: Registered Agent signature required when reinstating)

7 oaef

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND CIREGTORS IN 10 _
TITLE T B osieee TITLE P T BE HN KE N [ change [ Adgition | &
NAME PRALL, BETTY NAME PrPARUVL e M 3
sTREET aporess | 147 BLUFF VIEW DR #309 srecTioess | 1477 BLUFF T VIEw DA #3044 ~
orv-st-zP | BELLEAIR BLUFFS FL CITY-ST-Z/P BELLEAIR BiurFFs, gy , %3 7 To E,“:
TLE P 1 Delete TMLE vV . (J change [ Addition &
NAME WHITFIELD, ROBERT NAME BenNTAmIn FEUER - /0 5- O
_stheET Aooress | 147 BLUFF VIEW DRIVE #307 st aoress | 1 47 BLUFF ViEw DR,

crv-si-ze | BELLEAIR BLUFFS FL 337700 =~ ~Lonv-ste =|-BeLLEAale BLyYFFS, F'L.)“'367_70- - e
TILE VD L1 Delete —y, e I B crange  [7] Addition
NAME CLARIZIO, DONNA . HAME CLARIZ 1O, PONNNA 2.0

sTeeT AD0Ress | 147 BLUFF VIEW DRIVE #310 ST ADRESS | | 47 BLUFE View DRI

orv-st-2k ) BELLEAIR BLUFFS FL 33770 CrY-§T-21P BELLEA|R BLvFF S Fe 33770

TmE D B Deete TITLE T P P, O change  BE Addition

NAME WHITFIELD, RETA : NAME CONSTANCE f“‘ e -

sTREET A0DRESS | 447 BLUFF VIEW DRIVE #305 sireer aooness | 14T BEUFF ViEw DR, B&oZ.

crv-s-7F | BELLEAIR BLUFFS FL 33770 CiTy-sT-2P BELLEAIR BLVFes, FL 33770

TLE D B2 Detete Tme D _ ' Oy change T Addition
NAME CULLTION, JOAN NAME THoMAS KAVUNEDUS o 40

STREETADDRESS | 147 BLUFF VIEW DRIVE #307 STREET ADDRESS | L7 8Ly FF VIEW D2 .

arv-stze | BELLEAIR BLUFFS FL 33770 CiTy-ST- 2P BELLEAIR BLu#éFs, FL 3301710

TIME [ Delet TILE D () Change  [FAddition
NAME o NAME JANE SmTH cw Do, 1oy

STREET ADDRESS . STREET ADDRESS f‘+'7 BLUFF V] W * -

CITY-ST-21P CITY-ST-21P BELLEA & BLUFFS, Fr. 3377170

12. | hereby certify that the information supplied with this filing does not qualify for th; exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.

Ly AT

SIGNATURE:

SICNATIRE aNB TYPED OGR DRINTERS NAME OF SISNING AEEICED OB RISESTOR

P\WMUBRED CoNSTANCE

SWEET %/1/53 (727)584-L4653

P )



1.

'..%. . *..:
. SvpPLEMENT *

D

DeEA N

47 BLUFF VIEw PR, H 2049

BeELLEAIR BLUFFS, gL *

TH Zek e Qo0b45H9

6107

N ADDTIONS .xk'

wiS Emanrd




