FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 716069 2 04-14-2008 90047 004 ****5] 25

1. Entity Name

CLEARWATER POINT, INC., NC. 1, A CONDOMINIUM

Principai Place of Businass Mailing Address 4 ﬂ u 6 7 9 2 3

7850 ULMERTON RD. /0 CMC INC.

STEN 4175 EASTBAY DRIVE, SUITE 205
LARGO, FL 33771 US CLEARWATER, FL 33764  US
S NIRRT ARAA AR
/7’} ’75 Ensff ﬁauiz :DT‘J
Suite, Api #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06
de. 205~ ’ ere)
Cny & State City & State 4, FEI Number Applied For
Chearwoker EL 59-1377291 Not Applicable
Zip oLntry Zip Counlry o . $8.75 Additional
W 33,7(0({ ﬁhpp \/1 (XS, 5. Cartificate of Status Desired a Fee Requirec; ona

6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
HEBEBRANDTHAL
IO CTMCING- Street A@%O@x Numwmable)

4H5EASTBAY- DRIVE, # 205

CLEARWRFER-FL 33764 A 7S Cno? e AP # 205
, ClopronZec J___FLI¥3D6y

8. The above named entity submits thigestayhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE D%?J'?/IJ—/

Signature, typad of printed name ot registerad agasl and title il applicable {NOTE: Regislered Agent signalure required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 3 @éejem T 4 O crange  [Satiion
HAME CAMITTO, TONY NAME wmett Tonn
STREET ADDRESS | 698 HIDDEN LAKE DR STREET ADDRESS | B LS~ 2 oS view Blud. ¥ 106
Ci-ST-ZP | TARPON SPRINGS, FL 34689 on-s-P | Qoo wradker | L€ 2306"
TITLE D gagqete TITLE '\I ¥ ket O Change [;dddition
RAVE OWNERY, NELLIE NawE £O~;{’m
STREET ADDRESS | 845 SOUTH GULF VIEW STREET ADDRESS ) Gn.;lg-uw_\z RBlud. & 306
cnv-st.z¢ | CLEARWATER, FL 33767 CITY-ST- 2P Q\.eow wo.:k,r =L 3 3476
TINLE ST olete TTLE | Cnange Wdaition
N~ |HODGE DONNA~ _9@ NAME Ten kains, Da %W 4 e ayy
STREET ADDRESS | 845 GULFVIEW SUITE 04 stResT apDEss | €U S S GW\Q Vi ewd
omv-st-27 | CLEARWATER BEACH, FL 33767 cvse | Cleprwndes; FL 3372672
THLE J Delete TILE b [ Change )Zhudition
NAME NAME den oslﬁ)(‘;\'ﬁ 1 | RO
STREET ADDRESS STREET ADDRESS gqs‘ slowl
CITY-§T-21P TY-$1-2IP OU" Mﬁ L 3 3’)@7
TILE [ Delete TITLE d \L‘QT‘ [ Change mddition
NAME NAME H\ "
STREET ADORESS STREET ADDRESS é CJ\L‘Q\’\ e Yiudl. B 306~
CITY-§T-2P GiTY-ST-2P C\‘POJ\ M)O_g‘-e{— 9{_ ) 3"7{0'7
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-57-1IP

12. | hereby certify thal the information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expayte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. .

changed, or on an attachment with an address, wijh all gjbe
SIGNATURE: /de/ i /,W '7/ }0?5 NA}-44Y7 — \“)0/0

SIGNATURE AND TYFEMR PRINTMAHE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




