2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28. 2007 8:00 am

DOCUMENT # 714544 i -
1~ Bty Nams Secretary of State
PORT BELLEAIR NO. 1, INC. (02-28-2007 90016 Q40 ****6] 25
Principal Place of Business Mailing Addross
C/0O INFINITI PROP. MGMT., INC. C/O INFINITI PROP. MGMT., INC.
1301 SEMINCLE BLVD,, #110 1301 SEMINOLE BLVD., #110
LARGO FL 33770 LARGO FL 33770
us Us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOCRE CR2E037 {10/06}
City & Slale Cily & Stale 4. FEI Number Applied For
£9-2418331 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFINITI PROPERTY MANAGEMENT, INC. Straot Address (P.O. Box Number is Nol Acceplable)
1301 SEMINOLE BLVD.
SUITE 110
LARGO FL 33770 o ST
: ity FL ip Cede

8. The above named enlity submils this slalement for the purpose of changing ils regislered office or regislored agenl, or Both, in the Stale of Florida. | am familiar with, and accept
tho obligations of regislored agent.

SIGNATURE
Slguature. typed o prnled same of regisieres o ane e aophsakd, INOTL Regeiered Agenl signalire reores when restaimg) AT
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TC QFFICERS AND DIRECTORS IN 10
e vD L] Desele n ’D Féﬁange [ Addition
NAMI TOUPONSE, ANGELA RAMI
SIRLFTADDRESS | 185 BLUFF VIEW DR., #206 SIRMTTADDRLSS
BIY S1-2P | BELLEAIR BLUFFS FL 33770 oity-s1 7
e PD O patete TITLE O change [ Addition
NAMT DAVIDSON, RANI NAME
SIRELTAUDRSS | 155 BLUFFVIEW DR #208 SINEETADIA 55
eIl $1 AP | BELLEAIR BLUFFS FL 33770 eIy si 7
Hi STD O petete i \/D Man@c [ Adition
NI FALLUCCHI, FRANK NAME
ST ADDRSS 15 BLUFF VIEW DR, # 206 ST ADDRESS - - -~
DY SIAP | BELLEAIR BLUFFS FL 33770 GIIY-S1- 2
1 D mmm i [ Change  [C] Addition
NAMI HALLIWELL, DOREEN NAMI
SIBLET ADDRESS 155 BLUFFVIEW DR # 102 SIMLTADDRE S%
GIY S-2F | BELLEAIR BLUFFS FL 33770 G s
i i) [ Detete Tt i >thangc [ addition
NAM! MANGANARO, NANCY NAMI
SIRLTADDRESS | 155 BLUFFVIEW DR # 302 SIRFTTANDRISS
ey s1-2ip LARGO FL 33770 CITY 12
iy 1 Delete e STD [ Change Rﬁ:lilmn
NAMI NAME Mary Lou Karlson
SIR T ADDRESS simLiaooeess 1 55 Bluff view Dr., $#104
BIIY-ST- 2P Gity-si-ap elleair Bluffs, FL 33770

12. | hereby certify thal the information supplied with Ihis filing does not qualify for lhe exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert 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 ecmpowered 1o oxacule this report as required by Chapler 617, Florida Slatules; and lhat my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an_address, wilh all other like empowered.

SIGNATURE: ‘/’/f(m Lo gfl/jg/m T20.58H. {217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defe Davire Puang #




