20b2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722654

1. Entity Name

CLEARWATER POINT, INC. NO. 5 A CONDOMINIUM

FILED ;
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90070 015 ****5] .25

Mailing Address
% HOLIDY ISLES PROPERTY MNGT.. INC,

Principal Place of Businass

% HOLIDY. ISLES PROPERTY MNGT.. INC.
7850 ULMERTON ‘RO, SUITE 7850 ULMERTON RD. STE 1
LARGO FL 3377t LARGO FL 33771

Us : Us

5003363tk

2. Principal Place of Business 3. Mailing Address

L.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'145‘6492 Not Applicable
Zi 1 Zi Count . iti
e Couniry P & 5. Certificate of Status Desired d 38'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

- ——— -~ R -

HOLIDAY ISLES PROPERTY MGMT.,INC.

Street Address (£.0. Box Number is Not Acceptable)

785¢ ULMERTON RD.

LARGO FL 33541 City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added fo Fees Department of State

PN . ;
10. . . . .. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME 1D - ™ pelete TITLE []Change [ Addition |5
NAME BiLL SUCKOW NAME &
sTresT ADDRESS | 825 S, GULFVIEW BLVD., #108 STREET ADDRESS §
omv-s1-7F | CLEARWATER BEACH EL CITY-ST-ZP o
me sD O] Delete TILE C1change [ Addition | &5
NAME DORAN, RUTH NAME
STREET ADDRESS | 825 S. GULFVIEW BLVD. #107 STREET ACDRESS
cmy-sT-2f | CLEARWATER BCH FL cmy-st-zp
TITLE D 73 pelete e, R I . ‘[] Change [ Additien -
NAME BEARD, LARRY "~~~ B NAME
STREET anDRESS | 825 S. GULFVIEW BLVD. #104 STREET ADDRESS
CITY-ST-7IP CLEARWATER BEACH FL CITY-St-2iP
TITLE VD . O Delete TiTLE ClcChange [ Addition
NAME JOHNSON, CEWIN NAME
sTreeT 00RESS | §25 S GULFVIEW BLVD #312 STREET ADDRESS
crv-st-2¢ | CLEARWATER BCH FL CITY-5T-21P
LE D . _ I Delete TIFLE C1Chenge (] Addition
NAME DONALD, MALCOLM NAME
streer anoress | 825 8. GULFVIEW BLVD #110 STREET ADDRESS
CITY-ST-2iP CLEARWATER BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-71P

for thg exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as rqquired by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wipf an address, wit red, ‘ N2 I'L\/ ’%mm\“ 9137 —
x> L — ZAINED O3——0x- S35 7
_~7 SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER NG DIRECTOR Data PV ri——




