\d

FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 24, 2006 8:00 am

L4

ANNUAL REPORT Secretary of State
DOCUMENT # 756581 01-24-2006 90032 039 ****5] 25

1. Entity Name
COMMODORE BEACH CLUB CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U U Juuvy
13536 GULF BLVD 13536 GULF BLVD
MADEIRA BCH, FL 33708 MADEIRA BCH, FL 33708

IREAER DTG AR A0

T

01062006 Mo Chg-NP CR2E037 (11/05)
ﬁ@ %%T Wﬁg?ﬁ gN ?HES S?A@% 4. FE| Number Applied For
59-2202188 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent o

2621 61STLNNO DO NOT WRITE
ST PETERSBURG, FL 335665 EN ?%“ggg g?ﬁ@& o _. ..

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 Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of regstered agent and ttle if applcable. (NOTE: Registered Agent signaturs required when reinsisting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TITLE BMDS

NAME FAULKNER, BETH

SIREET ADDAESS | 8280 ROBIN RD.
CITY-ST-2F LARGO, FL 34647

THLE BMDP

NAME KERSTEEN, ROBERT
SIREETADDAESS | 2821 615 LANE NORTH

CITy-Si-2p SAINT PETERSBURG, FL 33710

TITLE D
NAME MAAS, JOE

STREET ADDAESS | 5450 SHORELINE DR UNIT 804 7
C"VE-ST-Z‘P SAINT PETERSBURG, FL 33708 ’ @ﬁ ﬁﬁ? WQETE

|28 om IN THIS SPACE

STREET ADDRESS | 1420 SOUTH HILLCREST AVENUE
Ciy-51-2p CLEARWATER, FL 33756

TITLE T

NAME HAINISCH, RICHARD
STREET ADDRESS | 8520 GARDENIA DR
GITY-ST-2P SEMINOLE, FL 33777

MmE, froaT SEC b
NAME ThomkS 8 D ADKNS A otk :
sTRECT AOORESS | oY GULEF HLVYD, : . :
CITY-ST-2IP <T. PEle fl,lfn-(}{} FL 23700 .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiarida 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 or trustee empowered to execute this report as reguired 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 all other like empowered.

SIGNATURE: — <. YA /0 {

SIGNATURE AND TYPED OR PRINTED M / 4 Daytime Phone #




