2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' i
May 07, 2007 8:00 am
DOCUMENT # 718802 Secretary of State

1. Enlity Nama
PORT BELLEAIR NO.3, INC., A CONDOMINIUM 05-07-2007 90056 041 ****61.25

Principal Place of Busingss Mailing Address

C/Q INFINITI PROPERTY MANAGEMENT, INC  C/C INFINITI PROPERTY MANAGEMENT, INC

1301 SEMINOLE BLVD, SUITE 110 1301 SEMINOLE BLVD, SUITE 110
us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, cic. Suite, Apl. #, ctc. 1st MCORE CR2E037 (10/06)
City & Stato City & Stale 4. FEI Number Applied For
. 59-1951427 Nel Applicable
ap “ountry Zlp Country 5. Corlilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
INFINITI PROPERTY MANAG_EMENT; INC. Streel Address {P.0O. Box Numbar is Nol Acceplable}
1301 SEMINOLE BLVD, SUITE 110
LARGO FL 33770
- City FL Zip Code

8. The above namoed entily submils tng stalement ior the purposo of changing s rogislered olfice or regisiered agent, or bolh, in the Slale of Florida, | am familiar with, and accepl
tho ebligations of registored agont.

SIGNATURE

Wignature, fyped of oLiles nank o regstered agent g il f anslicasla [NOTE Hegsterec Agenl sigradi-g renotee Wi reustalng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Conlribution u Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ni sD A Dolete 1. PD ([ change  [3 Addilion
NAM! PAUL, PATRICIA NAMI William Gorman
SIREL1ADDRESS | 139 BLUFF VIEW DR #411 siirianonss | 139 Bluff View Drive, #409
GirY st AP BELLEAIR BLUFFS FL 33770 Cny st are Belleair BRluffs, FL 33770
111 D 1 pelete nie [ change [ Addition
NAMI ANDERSON, LARRY NAME
SIWITADDRESS | 139 BLUFFVIEW DR #405 SIREETADDIY 88
oY s1 /P | BELLEAIR BLUFFS FL 33770 eIy s1 2w
1 D [X Delate it vD [ change  [3q Addilion
NAH HANNUM, BETTY NAMI James Molchan
sl 1 ADDIRSS | 13y BLUFFVIEW DH $106 SR AZRSE ] 35-BITULE View brive, #1088 -
CiY SUAP | LARGO FL 33770 ‘WH® | Belleair Bluffs, FL_ 33770
nin D [ petere 1 SD [ Change  [3q Adartion
NAMI FEDERICC, MATT NAME Barbara Gavhart
SINEL 1 ADDRESS 139 BLUFF VIEW DR. #308 STREL 1 ADIDNY 55 ]_39 Bluff View Drive’ #407
GAY S 2P | BELLEAIR BLUFFS FL 33720 Avsih | Belleair Bluffs, FL_ 33770
1itE p A pelete nie b [ change  [33 Addilion
NAMI PIERINGER, LEILAN HAME Don Boich
SILTADDNLSS | 139 GULFVIEW DR #404 sraess | 139 Bluff View Drive, #406
¢liy $2P | BELAIR BLUFFS FL 33770 CITY S12p Ball . Juffs. FL_ 33709
. I Delele 1ILE ] Change [ Adulition
NAME NAME
SIRHET ADDRESS STREET ADDRLSS
CIIY-sT- 1P CITY §1-71

12, | hereby cerlify thal the informalion supplied wilh Ihis filing does not qualify lor the exemplions conlained in Section 119, Flerida Slaiutes. | furlher ceriily that the informalion
indicaled on this report of supplemental report is rue and accurate and that my signalure shall have the same legal efioct as il made under oalh; that | am an officar or direcior
of the corporation or the receiver o irusice empowered 1o execute this report as required by Chapler 617, Florida Statules: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachmont wilh an address, with all other like empowered,

n
’

SIGNATURE: _ .»- -~ S os oo . S Jile MY - Toue

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dae Daviroe Phene &




