2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719815

1. Entity Name

CLEARWATER POINT, INC., NO. 4, A CONDOMINIUM

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90055 014 ****5] 25

Mailing Address
7850 ULMEBTON RD.

Principal Place of Business

.|- 7850 ULMERTON RD.

SUITE1 SUITE 1
1.ARGO FL 3371 LARGO FL 33771
us

s

¢ 1
+ L 1!

2. Principal Place of Business 3. Malling Address

i

(e

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1430044 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— = e M e e =

HOLIDAY ISLES PROPERTY MGMT.,INC.
7850 ULMERTON RD.,STE.2

SUITE 1

LARGO FL 33771

e — -
PG il f o el e e e

Street Address (P.O. Box Number is Not Acceptable)

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

- Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signatura raquired when reinstating)

DATE

FILE,NOW: - FEE IS $61.25 . -
T " Eons fee

k]

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to =
.Department of State -

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES .TO OFF%CERS AND DIRECTORS IN 10

10. . 1.

TME VPDT O3 Gelete TITLE Change [ Addition
NAME SHERRIER, ROBERT NAME % &

STREET ADDRESS | 895 S GULFVIEW BLVD #107 STREET ADDHESS

CITY-ST-2IP CLEARWATER BCH FL CITY-ST-2IP

TLE D, [ Delete TITLE [Jchange  [J Addition
NAME WALLACE, LORAN NAME

sTREeT ADDRESS | 895 S. GULFVIEW BLVD #303 STREET ADDRESS

orv-sT-2F | CLEARWATER BCH FL CITY-ST-2IP
e e (PO e e - ?___,Ptpemte._,__ e [ Change ] Addition
NAME LIVINGSTONE, ROBERT HAME T T o -
STREET ADDRESS | 895 S GULFVIEW BLVD #204 STREET ADDRESS

cmv-st-zf | CLEARWATER BCH FL CITY- ST-2IP

TILE sD 7] Celets TMLE [ Change [ Addition
NAME PARONE, JOSEPH NAME

sTReeT A0DRESS | 895 § GULFVIEW BLVD, SUITE 310 STREET ADDRESS

CiTY-5T-2P CLEARWATER BEACH FL CITY-ST-2IP

TILE D [ Delete TITLE \]Pb (Chenge 1 Addition
NAME VOS, ELMER NAME

sTREET ADDRESS | 895 § GULFVIEW BLVD #309 STAEET ADDRESS

GITY-ST-2P CLEARWATER FL 33767 CITY-ST-7IP

TITLE [ petete TITLE Tb [ Change KAddilinn
NAME NAME Les shax- ’?\Ob‘l%

STREET ADDRESS STREET ADDRESS a8 5 fgq_.l_ﬂ_.bvi e lU‘s o

CITY-ST-ZIP CITY-ST-2IP a — =, [

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered to exelzcule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ner like empowered.

changed, or on an attachment with an address, with alf

SIGNATURE:

Fa

0D -0 237 5304517

| WP T .

Date Daytime Phone #

CR2E037 (9/01)



