FILED
2006 Nor-xgsﬁkfsgpgg?omrlon Apr 20, 2006 8:00 am

DOCUMENT # N04000002363 ecretary of State
1, Entity Name 04-20-2006 90213 029 ****5] 25
MEARS ANCLOTE CENTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 2426 832 ELDORADQ AVE JuulgqyysZ
CLEARWATER, FL 33767 CLEARWATER, FL 33767
S S— JARHELER AR AL
P.O. Box 2436
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FEI Number Applied For
Clearwater . FL '20-1083219 Not Applicable
Zip Country 3 32%5 7-2436 Cﬁg“g 5. Cenificate of Status Desired ] Ei;i?ﬁg‘_i‘_’“al
T & Name and Addrass of Current Registered Agent ] 7. Narﬁa and Address of New Registered Agent
Namae
WARD, R CARLTON
1253 PARK ST Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this slatement for the purposa of changing its registered office or registered agent, or both, in the Stale of Floritda. | am familiar with, and accept
the obligations of registerad agent.

':MSIGNATURE
e Slpratire. typed or printdd Aame of regstered agent and tite § apphcane. (NOTE Aegistared Agan Lonaius required when remsianng} DATE
! Filing Foo is $61.25 8. Eloction Campaign Financing $5.00 May 8o Make chack payable to
Due by May 1, 2006 " Trust Fund Contribution. 3 Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete mie [ change 7] Andition
NAME MEARS, BARRY NAME
STREET ADDRESS | 407 ROEBLING RD § STREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 33756 CITY-5T-2P
TME Dv O petere e O Change  [J Addition
NAME GOLLIHER, DON NAME
STREET ADORESS | 802 CAMELLIA AVE STREET ADDRESS
CITY-57- 2 LARGO, FL 33770 CITY-ST-2P
THLE DST [ oelete TILE [J Change [T Aadition
NAME MEARS, CAROL NAME
STREETADDRESS | 407 ROEBLING RD S STREET ADDRESS
CITY-S1-21P BELLEAIR, FL 33756 CHY-51-21P
i O Delete TITLE O Change T Aggilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-S7-2P
TmE {3 petete TmE Clcrenge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§1-2IP
THLE 1 Doiete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P oot : CITY-ST-2P -

12. | hereby certily that the information supplied wih this filing does nct quafty for the examptions contained in Chapter 119, Flarida Statutes. 1 further certify that the inlormation
indicated on tlylis rapart of plemental report is frue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an olflicer or diractor
of the corporation o t aiver or truslee empgifered thexacule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an att nt with an address r like empowered.
- fssoadt ’{/IZ/JB 927-4YYl-5289

SIGNATURE: Liatr e |




