- FILED

2005 NOT-LORERORILGRIPORATION \ 1 15, 2005 8:00 am

DOCUMENT # 718802 ecretary of State
1. Entity Name 04-15-2005 90098 041 ****41 25
PORT BELLEAIR NO.3, INC., A CONDOMINIUM
| Principal Place of Business Mailing Address
[ 4174 WOODLANDS PKWY. 4174 WOODLANDS PKWY. TTYvaveu
s PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
R v A T R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE Nurnber Applied For
59-1881427 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desited O Eg.gi:t:admnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . Name
|=FIRST: CHOICEASSNEMGM TS e e e - e
4174 WOODLANDS PKWY Street Address (P.O. Box Number is Not Acceplable)
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 familiar with, and accept

the obligations of registered agent. i

SIGNATURE Q HA

Signatuea. typad or printed nams of rag! apen and tiva it applicabla. (NOTE: Registaied ADan sighiwe fequied when renstatng) DATE

Filing Feo is $61 _25. ‘.; . 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2005 L Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e s S 1 elete THE T : [ flion
HAME MAHORNEY, JANE NAME PRI =
STREET ADDRESS | 139 BLUFFVIEW DRIVE #107 STREET ADORESS ,34‘[3// eV

'S -

arv-siz¢ | BELLEAIR BLUFFS, FL 33770 c-st-ap /27 S i —
TLE TD 1 pelete TIMLE PW 5 [J Change [Eﬂddilian
RAME ANDERSON, LARRY HAME A L o Y 4
STREET ADDRESS | 139 BLUFFVIEW DR #405 sTReE1 a00Ress | 3 77 [Feppfiver &/ Y
om-st-z¢ | BELLEAIR BLUFFS, FL 33770 , avseze | 3 P40 B@Z/_{ £7 s
i P [j Delete IMLE 4 [ cthenge [ Addition
NAME STRATTON, LEE NAME
sTeer ADDRESS | 139 BLUFFVIEW DR. #110 fsmemaooeessy . S
omy-s1-ap —|-LARGO; FL 33770~ - : N LA -
TME D [ Delete TIVLE [ Change {7 Addition
HAME HANNUM, BETTY NAME
STREET ADDRESS | 139 BLUFFVIEW DR #106 STREET ADDRESS
CITY-ST-2°P LARGO, FL 33770 CHY-ST-29
TME D 3 Detete TILE DO change [ Addition
HAME FEDERICO, MATT NAME
STREET ADDRESS | 139 BLUFF VIEW DR. #308 STREET ADDRESS
CITY-$3- 2P BELLEAIR BLUFFS, FL 33720 CITy-$1-2p
TINLE [ Delete TILE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-2P

12. | hereby certilz_that the information supplied with this filing does not qualify for the 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 it made under oath; that | am an officer or direcior
of the corporaiion o the receiver of lrustee empowered 1o execute this report as required by Chapler 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 %
~
SIGNATURE:




