FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # NO5000004980 ecretary
1. Entity Name 04-21-2006 90120 016 ****70.00
CLEARWATER DOWNTOWN PARTNERSHIP, INC.
Principal Place of Business Mailing Address
911 CHESTNUT STREET PO BOX 396
CLEARNATER, FL 33756 CLEARWATER, FL 33757
= ~ EERER BRI RIE I
2. Principal Place of Business 3. Mailing Address 8
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182006 Chg-NP CR2EDAT (11/05)
City & State City & State 4. FE! Number Applied For
22 =283 SEB( Not Applicable
ap Counlry ar Country 5. Certificate of Status Desied B ?ﬂiﬁf&m
6. Namo and Addroas of Current Registered Agont 7. Name an Addross of New Registored Agent
Name
RIVELLINI, PETER A
911 CHESTNUT STREET Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The ahove named enﬁty'@:bmhs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of reglsicied agent.

SIGNATURE
Sigrathurs, typed o protad name of ettt il NOTE: Regrsterad AQent sgneture recpered when nanatang) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Confribustion, 1 Addod ta Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me {7 Detete TE c D cCraoge P81 Acdiion
NAME NAME R. Dwicur AUAT HENY
STREET ADORESS SRETARESS | 229 FrorRiDA AvE
CiTY-ST- 7P CATY-ST-2P Duredinr , FL 3F£LT8
TME [J Dewete TME Ve D cnange 18 Asdition
NAME NAME AOCIOAR D (ud R SHAV er”
STREET ADORESS SRETNORESS | BO& decsn PR
CITY-ST-7P CrY-§1-2P CLELRWATER ~C 3326%
THE O3 pesete THE -~ 7 0O change E’A&‘hﬂim
NAE NAME Fod cCerFFoRD
STREET ADORESS STREET ADDRESS ol CLrFVEEArD 7T LD
oY-S- P ST | CLFAR chCER  Fe 332U
TRE T pekete TIE ! O ctange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TME 2 Dekete e [ change ] Aadition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S51-ap
TTLE 3 Desete TITLE O change ] Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2¢

12. | hereby certify that the informatign supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Aorda Statutes. | further certify that the information
indicatad on this report or s ;—:ﬂ= tal report is frue and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the =,‘*=g I5tes empowe; &axe&mmmprg‘r}asremradbymaptersﬂ. Florida Statutes; and that my name appears in Block 10 or Block 11 if

. , witht gl other like empowered.

changed, or on an attac! s V/’ /
A
SIGNATUREyf/ //jp,’,/l LencaZ AMART LB~ /8 /ﬁr O D27 y6/-F6r2

- =TT OF SIGMING OFFICER OR DIRECTOR ’ Dyt Frione ¢




