FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 \ %_.f‘ Dlvnsg:c gf&iﬁéﬁmm S C Cl’etal'y Of State
DOCUMENT # 763123 (7)

1. Corporation Name

VILLAS OF CLEARWATER BEACH CONDOMINIUM ASSOCIATI

ON, G LT

Principal Place of Businpss Mailing Address
15 GLENDALE STREET 15 GLENDALE STREEY
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 348301514
3. Date Incorg?riated ot Qualified | 3a. Date of 1.1a;st1 w
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 E 59'2 197 ' 29 Not Applicable
Suile, Apl_ #, elc Suite, Apt. ¥, etc. N ] $8.75 Additional
El ;—;l 5. Certilicate of Status Desired O Feo Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has tiability for intangible lax under s. 199.032,
24 [25) 20] 30 Florida Statutes 0 Yes No
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81 Name
SWARTMAN PROP MGMT 82| Stieet Address (P.O. Box Number is Not Acceptable)
2708 PINEWOCOD CT
CLEARWATER FI. 34821 8
84/ City FL 85| Zip Code

13. Pursuart to the provisions of Seclions 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-t;f changing its registered
office ar regislersd agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigraturg typend o printed name o regstered agent and title |f applicabla, {NOTE Registered Agert aignature required when reinelating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD ] DELETE 11 TME L] Change L. Addition
NAME EVERRETT, JOE 1.2 NAME
steeet anoress | 45 GELNDALE ST UNIT A20 1.3 STREEY AODRESS
CITY-51- 27 CLEARWATER FL 14 £Y-ST-2P
TLE DV [T ceLere 217ME (I Change  |.J Adaition
NAME HAKKAART, PETER 2.2 NAME
staeeraooness | 15 GLENDALE ST UNIT A7 2.3 STREET ADDRESS
GY-ST-2IP LARGO FL 2.4 CITY-5T- 2P
TILE DST [J DELETE 31TILE L] Changa ¥ Addition
NAME DRUMMOND, DONALD M 3.2 HAME
smeeraporess | 1105 KARIN DR 3.3 STREET ADDRESS
CITY -5T- 2P NORMAL IL 34 CITY-S1- 2P
L D [ OELETE 43 TINE [T change .3 Addilion
NAME MILLARD, SIDNEY 4.2 NAME
strecvanoress | 119 CHAPIN, PL 4.3 STREET ABDRESS
CATY- ST- 7P GRANVILLE OH A4 CITY-ST-2P
TILE [T DELETE 5.1 TALE . [JChange  £.] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-IP 54 CiTY-5T-2P
e 7 oELETE 6.1 TITLE [T changs L) Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - SI- 21 6.4 CITY-ST- 2P

14. 1 do hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
informaticn indicated on this annual repoft or supplamental annual report is true and accurate and that my signature shall have the sama lepal effect as if made under cath; that
&LOr trustee empowered o exec is repon as required by Chapter 617, Florida Statutes; and that my name

ent with an add
WG z /v )4%

& calporation or the rage

I am an officer or direghero !
changed, or on €D gita

appears in Block 12

SIGNATURE:

FLORIDA DEPARTMENT OF SYATE F eb O 7 1 9 9 7 8 O O dam

CR2EQ37 (9/96)

’ ' = i s X o Y
SIORRTIRE AMQ TYPEC ORPAINTERLNAYME OF SIQNING DRFICER ORAYRECTOR ™iv . wd_ Oate Diaytime Prone # 0087813



