|

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 718802 ecretary of State
1. Entity Name 04-14-2003 90212 022 ****5]1 .25
~PORT BELLEAIR'NO.3;"INC=-A CONDOMINIUM - —
Principal Place of Business Mailing Address
C C/O FCAM
EéfMFH::BOR FL-34685 P:LM HARBOR FL 34685 70038429
e e eyl || LD
Sulte, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
PREFE HARGOR, Fi- | PRIM HARBOR FC | * ™ iU e ot
Z!Figﬁ'lé f 5 Coum% 5 ‘ZB ;(é(? 5 C?ZZ%S 5. Certificate of Status Desired O ?ga'gesql’:?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W# 4 [QDDDLﬁ ws f/ﬁb{yﬁ Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
D e e o N L L F [2ZPCode )

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age/nt

QJM@&% (CAY

Spfinature, typed or printed name of registerad agént and tite it applicable. ! {NOTE: Registered Agent signature required when reinstating) DATE

4

5 9. Eleclion Campaign Financing . Make Check Payable to

3 FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O fdsdgﬂoh;gef ° Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 1. ., ADDITIONS/CHANGES TO OFFICERS AND DI OHS IN10 _
Tme VPD ﬂDeleie me 2 & TABE M4A /‘f 0L L C‘-" %hange Wumnon
NAME PETERSON, PETE NAME 126 B /e # 7(= W
STREET ADDRESS | 139 BLUFFVIEW DRIVE #107 STREET ADCRESS
onv-s7-2¢ | BELLEAIR BLUFFS FL 33770 . - CITY-5T-2iP gc: Cﬁéﬁ 2. B 60/75‘/ FC 33 70
TITLE TO ,‘ [ Delete TITLE " [change [ Addition
NAME ANDERSON, LARRY NAME
STREET ADDAESS | 139 BLUFFVIEW DR #405 STREET ADDRESS
cmv-st-2¢ | BELLEAIR BLUFFS FL 33770 cimy-st-2° .
TTLE P . ‘ﬂneme TITLE lee STAHTT: DA [ Change  DRAddiion
HAME ANDREWS, FRANK NAME AY4 .
sTREeT AB0RESS |- 139 BLUFFVIEW:DRIVE; #205— - gemezmem = = s~ [ STREETADDRESS® ’; Ezﬂef Lffc:’ U7~ #/ /0
orv-sr-2¢ | BELLEAIR BLUFFS FL oiTy-ST-2P BelichR BLYyFrs F F377
TILE D [ pelete TITLE [ Change [ Addition
NAME HANNUM, BETTY NAME '
sTREeT ADDRESS | 139 BLUFFVIEW DR #1086 STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-ZIP
TITLE w VFD [ Delete TITLE [ change [ Addition
NAME FEDERICQ, MATT ’ NAME
streeT ADDRESS | 139 BLUFF VIEW DR. #303 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33720 CITY-ST-20P
TNLE O Detete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogtru es efnigve ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, ar on an attachment wilk iume S-pLnpowered,

connnenoc X Sld AUIRED 17 WEFLLT

12. | hereby certify that the information SUpplIed 'th
~nia q

CR2E037 (10/02)



