FILED
2:":4)7 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

» '~  ANNUAL REPORT Secretary of State

DOCUMENT # 716069 05-01-2007 90038 024 ****61 25
1. Entity Name
CLEARWATER POINT, INC., NO. 1, A CONDOMINIUM
Pringipal Place of Business Mailing Address 30
7850 ULMERTON RD. /0 CMC INC.
STEN 4175 EASTBAY DRIVE, SUITE 205 4 0 0 9 59
LARGO, FL 337717 US CLEARWATER, FL 33764 US
P IR

Suite, Apl. #, eic. Suite, Apt. #, elc. 01252007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1377291 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?g.giﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDEBRANDT, HAL
CIO CMG INC. — Street Address (P.O. Box Number is Not Acceptable)
4175 EAST BAY DRIVE, # 205 =
CLEARWATER, FL 33764 % (l
% City FL ’ Zip Code
oW -4

7,

B. The above named entity submits this statement for the purpos thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N

SIGNATURE
Slgnalue. typed or printed name ol (egisiated agent and lille ! apphcabia (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Departmeént of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TITLE 9 [Jchange  Faddition
NAME CAMITTO, TONY NAME BC’ A R q h'T
STREET ADDRESS | 698 HIDDEN LAKE DR STREET ADORESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CITY-ST-2iP
e % [ [ Delete TITLE O change [ Addition
NAME OWNE?V, NELLIE NAME
STAEET ADDRESS | 845 SOUTH GULF VIEW STREET ADDRESS
CRY-ST-21P CLEARWATER, FL 33767 y CY-§1-2p
TITLE D E’Delele TITLE O change [ Addition
HAME WELCH, KARL NAME
STREET ADDRESS | 22420 LAW AVE STREET ADDRESS
cmy-st-2° | DEARBORN, MI 48124 CITY-ST-2IP
TILE v.4 B Belete TITLE O change 7 Addition
NAME YESSAIAN, JOYCE NAME
STREET ADDRESS | 845 SOUTH GUF VIEW BLVD #112 $TREET ADDRESS
CIrY-ST-2IP CLEARWATER BEACH FL 33767 CiTY-Si-2Ip
TITLE - S-ecf/?%ﬂs 1 Delete TMLE O crange  [J Addition
HAME Doy p # Hods ° NAME
SREETADDRESS | T4~ G- LF V7€ fw FaoY STREET ADDRESS
CITY-ST-ZIP CLeArWAT A Aene A, Fe 387¢7 CITY-ST-2IP
niLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-S7-2p

12. | hereby certity that the information supplied with this tilin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cerlily that the information
indicated on this report or saiip 2l rgport is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an ofticer or director
of the corporation or the récqg powered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it
changed, or on an att3 il other like empawered.

SIGNATURE:

e £

SIGNATURE A" TYPED SRThTIEn RAME BF STGNING OFF (CER O DINECTOR Daw Daytime Frong

7



