FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P EC,IWCN?,,!ZAENT # 754269 04-28-2005 90165 013 ****6] .25
CLEARWATER KEY ASSOCIATION-SOUTH BEACH-1460
GULF BLVD., INC.
Principal Place of Business Mailing Address -
7300 PARK STREET 1460 GULF BEVD.
SEMINOLE, FL 33777 CLEARWATER, FL 33767
M HH |
2. Principal Place of Business 3. Mailing Address i i !
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202005  CpgNP CR2E0S7 (10/03)
City & State City & State 4, FEI Number Applied For
59-2073070 Not Applicable
e Country ap Country 5. Certificate of Status Desired 1] ?:; :?q l‘:dr:dma'
6. Name and Address of Current Registered Agent 7. NamsmdemofNewRegbmudAgm
— — — =T ame - — —_———— .
RESQOURCE PROPERTY MANAGEMENT
7300 PARK ST. Street Address (P.0. Box Number is Not Acceplable)
SEMINCLE, FL 33777
City FL | 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 famniliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrmture, typed or ormed fame of regoitered Agent and tie § appicable, {NOTE: Agent ecuired when o DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me R%PA) 0 Delete e PATFange [ Adoftion
NAME GAFAS, GEORGE NAME
STREET A00RESS | 1460 GULF BLVD. #1005 STREET ADDRESS % F* 1005
oY-ST-2P | CLEARWATER, FL 33767 . oTY-5T-2P Q,\e;e_h.) {l}.. 33747
TE VPD F{Deme e mI T
NAE MANDEL, PAUL NANE )_, "5 k
STREET ADDRESS | 1460 GULF BLVD #901 STREET ADDRESS ;QLQ ‘iﬁ :ﬂ-'lg.ol
GTY-S-ZP | CLEARWATER, FL 33767 cAY-5T-2P 1&”.1_5& e i 3747
TME TD M e vP D %nge 3 acdition
NAVE HAMILTON, ANDERS NAME Kmdn_n /&OL
STREET ADDRESS | 1460 GULF BLVD #505 STREETADORESS | 52z Gu.l B1 d 3067
GY-ST-2F | CLEARWATER, FL. 33767 CITY-ST-2P (' ]. c“\.\cd-e). ¥ 33747 =
e SD R peiete e Ocrne B ition
RAME MIRAS, JULES NAME a_u 3 b\.,
STREET ADORESS | 1460 GULF BLVD. #206 STREET ADDRESS @ ) A LD
oav-s-2¢ | CLEARWATER, FL 33767 oY-S1-2p < eg,‘]-\._‘.a_ =" 1:1_ 3%‘7{.‘?
TMLE D O oelete TE [ Change Efddmm
NAME KEIDAN, BOBBY NAVE ’BQ.‘-\-Q\—
STREET ADDRESS. | 1460 GULF BLVD, #307 STV ARRESS | 407 o, @‘_._1.( m T atl
CITY-S7-2P CLEARWATER, FL 33767 CITY-St-2P QJ
e D 1 Deete Lt 0 Gharge tion
N ROSENFELD, VALENTIN ' NAVE 'T SO, )¢ k
STREET ADDRESS | 1460 GULF BLVD, #805 STREET ADORESS ﬂ}io G.j_x.(' gg]\& :l.’(.' (,05

ev-si2p | CLEARWATER, FL 33767 avs®  |Mearadter FL 233767
12. | hereby certify that the information supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3¥i), Floricta 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 fry empowered to execute this report asr by Chapter 617, Florida Statutes; and that my name appears in B~k 10 or Blogk 11 if

changed, or on an attachmen’ address, with all other like empowere: .
97%/0&“737‘5_”-/‘{60
bata Daytime Phone # I

SIGNATURE:

SIGNATURE AMD TYPED O PFINTED NAME OF SIGMING OFFISER OF DIRECTOR

Lovette Lms\zx




