ANNUAL REPORT

o __'*:20b6 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

DOlCUMENT #723049
%%X‘%ETJ BELLEAIR CONDOMINIUM ASSOGIATION,

Secretary of State

02-27-2006 90104 030 ****61.25

Principal Place of Business Mailing Address

SCANNAVINO INC SCANNAVING INC
10504 ELW PKWY 1050A ELW PKWY
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 U3
e R AR ER AR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1524115 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired 0O gfe';gqji‘?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ———
SCANNAVING INC.
1050A ELW PKWY Street Address (P.O. Box Number is Not Acceptabie)
OLDSMAR, FL 34677
City FL | Zip Code

the ohfigations of registered agent.

SIGNATURE

8. The above nemed entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printad rise of registered agent and e if appicabls.

{NOTE: Registered Agant signaturs required when reinstaling)

" DATE

Filing Fee'is $61.25
Due by May 1, 2006

9. Etection Campaign Financing
- Trust Fund Contribution.

Make check payable to

$5.00 MayBe !
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. " OFFICERS AND DIRECTORS ., o

TITLE PD [ petete TITLE [ Change  [J Addition
NAME SEAMAN, BARBARA NAME

STREET ADDRESS | 2205 BELLEAIR ROAD A-03 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL. 33764 CITY-$T-2IP

TIME VD O pelete TIMLE [ Change  [_] Addition
NAME SMITH, GERALD NAME

STREET ADDRESS | 2209 BELLEAIR RD., C051 STREET ADDRESS

CITY-$7-2P CLEARWATER, FI. 33764 CITY-ST-21P

TIME D [ petete TIME [J Change ] Addition
NAME O'CONNOR, DAVID <o~ e @ NAME - - e e e ~———
STREET ADDRESS | 2209 BELLEAIR RD., C-24 STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33764 CRY-ST-2P

TIIE SD K] tetete TVLE Ages O change D Adeition
NAME PETERVARY, FRANCES NAME B Cont, Wrtle

STREET ADDRESS | 2205 BELLEAIR ROAD A-01 STREET ADDRESS | 3 357 @ELLEﬂ//LrZD # 8-07

CITy-ST-2IP CLEARWATER, FL 33754 oS | e E WA TEAR. FE. 33 Vb of

TITLE D B4 Delete TILE | > [l Change DR Addition
AN ALEXANDER, GEORGE NAKE AVAT/S, 2‘-’/’("“‘9”72) )

STAEET ADDRESS | 2420 SHERWOOD LANE STREET ADDRESS, Je2 s ¢ BECLEE 2 IO ,
orv-sT-2f . | CLEARWATER, FL 33764 avsiar  [CLEARWATESL FL 33 7é7[

THLE D ’ 1 Delete TITLE . : [change [ Addition
NAME ARNETT, ALBERT . NAME

STREET ADTRESS | 2209 BELLEIAR C 23 STREET ADDRESS

CITY-$1-21P CLEARWATER, FL 33764 CITY-ST- 7P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee empowered to execute this rapert as requirad by Chapter 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 other like empowered.

2/03/a5

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phone




