2005 NOT- FOR-PROFIT CORPORATION

7" ANNUAL REPORT .

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # 717027

1. Entity Name.

CLEARWAT—ER. POINT INC NO. 2, ACONDOMINIUM

04-20-2005 90306 038 ****61.25

Principal Place of Busingss
4175 E. BAY DR.

SUITE 205
CLEARWATER, FL 34624

Mailing Address
4175 E. BAY DR.
SUITE 205

CLEARWATER, FL 34624

20038863

2. Principal Place of Business

3. Mailing Address

ARG RTHACENM TG

Suite, Apt. #, elc. Suite, Apl. #, elc. 03232005 Chg-NP CR2EGA7 (10/03)
City & Stata City & State 4. FEI Number Applled For
59-1510455 Not Applicable
Zi X i iti
i Country Zp Country 5. Certificate of Status Desired 0O fB'TS Additianal
e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MGMT CONCEPTS, INC.

-4175 E. BAY DR, #205

CLEARWATERLFL 33764-

"y

Street Address (P.Q. Box Number is Not Accepga_lgle) o

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Florida. | am familiar with, and accept

the oblwganons of reglslered agent.

SIGNATURE
Shgnalg, lyped i Drirted name of regisiered agent and tille if applicable,

(NOTE: Aegistered Agent signature required when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. " Added to Faes Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e VPD ] R Deleze e O change (R Addition
wang YOUNG, RICHARD# NAvE ?D wesh 7"’*” 2 god dies
SThcer Aonsess | 865 GULFVIEW BLVD, #106 STREET ADDRESS G et Fonass
CITY-SF-ZiP CLEARWATER BEACH, FL 33767 CITY-ST-2IF . Q{l a o G J} F [
TILE STD O pelete TILE o T Ochange [T Addition
NAME FEDELE, MADDIE HAME. . . - e . A
STREET ADDRESS | 865 W GULFVIEW BLVD #101 STREET ADDRESS
CTY-51-zP | CLEARWATER, FL 33767 CITY-ST-2F -~ ——
e D" 2 etete THLE P Berehange [ Addition
NAME SPANDE, GERALD NAME Sr mde & Q/u_,j.tp
STREET ADDRESS | 865 S GULFVIEW BLVD #103 STREET ADDAESS Tos & Salf Tyy» BLU;’ #703
CITY-$1-2P CLEARWATER, FL 33767 CITY-57-21P g Caean ,_,_;a_,Q Bt 2327
TME P F Delete e A change [ Addition
NAME EURICR. DAVID NAME é,u Lielh pPove
STAEET ADDRESS [ 865 GULFVIEW BLVD #109 STREET ADDRESS fos S. GulFLidd 8¢ wd H109
CiTY-ST-2P CLEARWATER, FL. 33767 CImY-ST-21P Clite weoxs L£LE F3726D
TITLE D ﬂDe\a(e TITLE v P [ Change  [3Addition

THET T VELLAGED o s = em e __ L ﬁvtd-t"""“?"' ﬂ-.(CLt/N‘O/

STREET ADDRESS | 865 GULFVIEW BLVD #20+ . SIS | 96 & 5T e w A lrem Ll #7903
CiTY-S1-2P CLEARWATER, FL 33767 Ty -53-2 Clagriveln AL 33 71: 7 -
TLE SD O oetste TITLE [ change [ Addition
NAME PATTERSON, DON NAME
STREET ADDRESS | 865 GULFVIEW BLVD STREET ADORESS
iy -s1-2ZIp CLEARWATER BEACH, FL 33767 Cry-si-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is rue an
of the corporation orthe recg
_changed or on an atlach chiwith an addre

SIGNATURE: - _ 9

with all o

1 like empowered.

accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
ver or trustee empowered (o gxecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Qeract SI’AAJGQQ 4///‘/

Daytime Phane »

.
7 T -

-



