FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 722654 05-08-2007 90007 023 ****61 25

1. Entity Name

CLEARWATER POINT, INC. NO. 5§ A CONDOMINIUM

Principal Place of Business Maiting Address yyrur v - -
11350 66TH ST N STE 124 11350 66TH ST N STE 124
LARGO, FL 33773 IS LARGO, FL 33773 US i bl
R T T (RS ER A UMD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1456492 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gi' gg‘:\ig:ditional
- 6..Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLIDAY ISLES PROPERTY MGMT,INC.
11350 66TH ST N STE 124 Street Address (P.O. Box Number is Not Acceptable)
LARGQO, FL 33773
City FL l 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed or printed name of regislered agenl ang e it applicabila. {NOTE: Registerad Agen! signatte requireds when 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 Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O ovelee TITLE [ Change  [] Addition
NAME BILL SUCKOW NAWE
STREET ADDRESS | 825 S. GULFVIEW BLVD., #1086 STREET ADDRESS
CiTY-5T1-2P CLEARWATER BEACH, FL CITY-§7-2IP
TITLE 5D O Detete TILE ] Change [ Additicn
NAME DORAN, RUTH HAME
STREET ADDAESS | 825 5. GULFVIEW BLVD. #107 STREET ADDRESS
CITY-ST-71P CLEARWATER BCH, FL GITY-ST-20P
TiTLE PD ﬁmele TITLE [ Change  [] Addition
NAME FREDRICKSON, DAVID : NAME
STREET ADDRESS | 825 S GULFVIEW BLVD 211 STREET ADDRESS
Cy-ST-ZIP CLEARWATER BEACH, FL 33767 CiY-57-29
LE vD O oelete TITLE [ Change [ Addition
NAME CARLEY, JERRY NAME
STREET ADDRESS | 825 S GULFVIEW BLVD 204 STREET ADDRESS
CITY-5T-ZiP CLEARWATER BEACH, FL 33767 CRY-ST-ZiP .
e D &2 nelete TILE D O Ol change  #Rdgition
N BYRNES, GEORGE NAME A B rvitw Buva ®aoa
STREET ADDRESS | B25 S GULFVIEW BLVD 101 STREET ADDRESS a5 S vt
CITY-S1-ZPP CLEARWATER BEACH, FL 33767 CITY-ST-77 CLEAZWATEL &eACH, FL 332767
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g er like gmpowered.

SIGNATURE:

INTED OF iIIGMII’JG?)FI?I(:ER PR DIRECTOR Date Daytime Phone ¥

Bl =Sudcous —Tveasver



