FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 718802
PORT BELLEAIR NO.3, INC., A CONDOMINIUM

Principal Place of Business

2430 ESTANCIA BLVD.. SUITE 114
CLEARWATER FL 34621
us

C/O FLORIDA CENTRAL MANAGEMENT INC

Mailing Address

C/O FLORIDA GENTRAL MANAGEMENT INC

2430 ESTANCIA BLVD.. SUITE 114

CLEARWATER FL 34621

us

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90037 042 ****61.25

ISR h

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

SUITE 114

FLORIDA CENTRAL MANAGEMENT INC
2430 ESTANCIA BLVD

CLEARWATER FL 33761

21] 26] 07/08/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbesr Applied For

22l 7 . .| 591981427 . | Not Appicabie |

City & State City & State iti
—] ty v 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m E\ ) E Trust Fund Contribution Addod o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame

82] Stureet Address (P.O. Box Number is Not Acceptable)

83

34| City

FL

85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col .
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

Signature, typed or printed nama of registered agaent and tila if epplicable. . - (NOTE: Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME S [0 DELETE 11 TME VFD B¥Changs [ JAddition
NAME PETERSON, PETE ’ 12 NAME PETE PETERSON
sreer aooress| 139 BLUFFVIEW DRIVE #107 1asmeeraooress| 139 Bluffview Dr. #107
crv-stze | BELLEAIR BLUFFS, FLOODOD 14 CITY-ST- 2P Belleair Bluffs, Fl. 33770
mE D HDELETE 21 TME OcChange [ Acdition
NAVE EARLEY, KENNETH 22N
sTreeTAonress| 139 BLUFFVIEW DRIVE, #302 23 STREET ADDRESS
“omy-stze - |BEWWEAIRBLWFFS FL = = ——- I ) 2.4 CITY-ST-2IP - - -
TME m (] peLETE 3,4 TINE Change  [] Addition
NAME TABOR, HAROLD 32 NAME
sTreeT ApDRESS | 139 BLUFF VIEW DR 3.3 STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS, FLOQODO 34.CITY-ST-2IP
TImE P ] DELETE 4.1 TME [JChange  [] Addition
A ANDREWS, FRANK s 2w
steerooress| 139 BLUFFVIEW DRIVE, #205 43 STREET ADDRESS
CITY- ST-2P BELLEAIR BLUFFS FL 44 CITY-5T-ZP
TILE D [X DELETE 5.4 TLE B [Change [} Addition
NAME GENUNG, RONALD 5.2 NAME LARRY ANDERSON
streeTanoress| 139 BLUFFVIEW DR, 301 SISTREETADDRESS {1 39 Bluffview Dr. #4085
CITY-ST-2P BELLEAIRE BLUFFS FL 54 CITY-5T-2IP Belleair Blnffs, F1 33770
e [ DELETE 6.1 TLE DChange  [] Addition
NAME ©2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiting do
indicated an this annual report or supplemental
officer or director of the corporatjes
Block 12 or Block 13 if gh,

SIGNAT

URE:

PED OR PRINTED
ALY A 2 "

at repol

ME DFXI:ING OFICER OR DIRECTOR

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
teefdmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bddress, with all other like empowered.

027 )<tr4105™

CR2FN37 M1/a/y

Far

=¥ Daylime Phone #



