2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748304 May 15, 2002 8:00 am

i EntiyNare ' Secretary of State

BELLEAIR GARDENS CONDOMINIUM ASSOCIATION, INC. 05-15-2002 90111 019 ****6] 25
Principal Place of Business Mailing Address
CMG P.O. BOX 47068
5530 18T AVE SAINT PETERSBURG FL 33743-7068
SAINT PETERSBURG FL 33710
e S AR TR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1876862 Not Applicable
Zip Country 2ip Country O  $8.75 aadionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ .= _— - - E R R Name — T em e T s § =
USHE|D, DEBRA R Street Address (P.C. Box Number is Not Acceptable)
C/0 CMG
5530 1ST AVE NO. ' .
SAINT PETERSBURG FL 33710 City FL [ ZrCode

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.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Fegistarad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFHCE.HS AND DIRECTORS I.N 10
M PD : O Delete TTLE T iy [ Change WAddm‘on
NAME YOUNGHAUS, AL NAME G-len q“‘ MO 215 VALENCGA Biv) 13
steeT Ap0AESS | 215 VALENCIA BLVD #302 STREET ADDRESS / A7 LLEFIR BLPSES e
cnv-st-2¢ | BELLEAIR BLUFFS FL 33770 CirY-51-2¢ PR =2 570
TITLE T ’ : ﬁDe\ete TITLE <D [C] Change /ﬂ;\ddm‘on
NAME CARR, PAUL C NAME MARIA PESSANHA '
sTheeT anDREsS | 295 VALENCIA BLVD 308 STREETADORESS | A/E™ VALEL /i BLVD (O 7"
omv-stzp |BELLEAIR.BLUFES.FL 33770 . osaee—- .-~ = o = QOWSIIP. | BELLEA IR (FLUFES [ fh_33770 _
TITLE sD ﬂ Defete ML O Change [ Addition
NAME JOHANNING, TAMMIE HAME
sTreeT A0DRESS | 2915 VALENCIA BLVD STE.,#108 STREET AGDRESS
crv-s1-20 | BELLEAIR BLUFFS FL 33770 wirv-g1-2p
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE ‘ {J change [ Addition
NAME NAME ‘ '
STREET ADDRESS : STREET ADDRESS
CITY-57-2P . CITY-ST-21P )
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Slatutes; and that my name appears in Block 10 or Block 31 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (07N L/BE AE0UIRED 3 /20, Joa  s95- dara

SIGNATURE AND WﬁD QR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)

.



