2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767625 . Feb 13, 2002 8:00 am

- S ene Secretary of State
PELICAN BAY YACHT CLUB CONDOMINIUM, BUILDING B, 02132002 S0 018 *Fesr 25

INC.
Principal Place of Business Mailing Address
: % CMC
4175 EAST BAY DRIVE
CLEARWATER FL 33764
15 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0475190 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ .| Name_ e o e e e .
COMMUNITY MANAGEMENT CONCEPTS, INC. Street Address (P.0. Box Number is Not Acceptable)
4175 EAST BAY DRIVE
SUITE 205 . .
CLEARWATER FL 33764 City FL [ 2 Cose
8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tidle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
R \ ) 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
’ F‘I*LE_* NQW FEE i_s $61 '2? Trust Fund Contribution. O Added to Fees Department of State
10. T OFF{CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD %Iele me J) LEOSNY Rar » (O Change  S&Additon
NAME GUIDRY, PAUL NAME £ 9 o P ~ e Z?ﬂ P a
sTreeT ADDRESS | 5340 PELICAN BAY PLAZA, #304 STREET ADDRESS ELenn Hinzmn#gas
orv-st-zp | GULFPORT FL 33707 avste | Gurgporr AL 33707
TME VPD O Delete TITLE [ Change [ Acdition
NAME PORTO, JOHN ) NAME
sEET ADDRESS | 5940 PELICAN BAY PLAZA, #701 STREET ADDRESS
CITY-ST-21P GULFPORT FL 33707 CITY-ST-2IP )
L el I [ R e e e G N 1 ILE i .- O Change [ Addtion
NAME YOCGS, WILLIAM NAME
staeer acoress | 5940 PELICAN BAY PLAZA, #303 STREET ADDRESS
ciry-s1-2P | GULFPORT FL 33707 CITY-5T-2IP
TITLE S0 [ Delete TLE O change [ Addition
NAME GARRETSON, MARTHA NAME
sTreeT A0DRESS | 5940 PELICAN BAY PLAZA, #802 STREET ADDRESS
Ciry-ST-2P GULFPORT FL 33707 CIvY-ST-21P
L D O delete e [Jchange  [] Acdition
NAME JEWEL, THOMAS NAME
sTReeT ADcRESS | 5940 PELICAN BAY PLAZA, #201 STREET ADDRESS
CITy-ST-2IP GULFPORT FL 33707 CITY-ST-ZIP
THLE ] Delete TITLE [ Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel_va; ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachm an address, with all othey like empowered.
SIGNATURE: //3/57
L. E OF SIGNING OFFICER OR DIRECTOR S Hae T

Daytime Phone #

CR2E037 (9/01)



