_ | | FILED

2006 NOT-FOR-PROFIT CORPORATION 2 May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000006352 02-27-2006 90069 004 ****61.25
1. Entity Namg
DOCKSIDE CONDOMINIUM ASSOCIATION OF
CLEARWATER, INC.
Principal Place o Businasy Mailing Address
445 HAMDEN DRIVE 445 HAMDEN DRIVE G 8 G 1 3 07 0
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 .
s = B A AR
.§v”‘ﬂ gq: A
Suile. Apt. ¥, eic. Suita. Apt. ¥, etc. 01052006 Chy-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applad For
20 - Jp6 DD Hal Appiicable
e ) Zp ! s, Cerlificato ot Status Desirod 0 23 ;Equmf”“"
- ~ 6. Namw and Address of Curront Registored Agent 7. Name and Address of New d Agent
Namea
RUNNELLS, KENT .
101 MAIN STREET Street Address (P.O. Box Number is Not Acteptable)
SUITE A
SAFETY HARBOR, FL 34695 .
City FL I Zip Code
8. The abova namad entity submnts this statemant for the purposae of changing its registered olfice of regisiered agent. o both, in tha State of Flonda 1 am familiar with, and accept
1he obligations ol registerad agem
SIGNATURE :
wmuw?ﬂmduwdwmmlm. {NOTE. R Agan gxy mouired DaTE
Fliing Foe Is $61.25 8. Eloction Campaign Financing $5.00 vay be Make check payable to
Duo by May 1, 2006 Trual Fund Cortribution. [m] Addad 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
me - ﬂrmg{f,, /Y](/nﬂa'-, 3 Deles me U DOt D A
LU My ﬂ . RAE ’ —- '
smertaoomess [ ¢y g H‘. ~ d STREET ADDAESS
ciny-si-ae M‘/ ,,.J “ i 337L‘7 ov-s1-z¢
me O eiee e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 81- 2P oY -51-2P ) .
TOE ()™ miE Ccange ] Addition
KAME NAME
STREET ADORESS STREEY ADOPESS
Y. S1. 28 oy -Si- 0P
e U] Detets L Otrange [ Asdtion
RAME NALE
STREET ADORESS STREET ADDRESS
ary-si-ze : CTY-$7-2P
TIME O Dewe 113 . OcCrange [ aadition
HAME g
STREE] ADORESS STREET ADORESS
CITY-ST-1P Ty -ST-op
YTLE O et L [Jcnange [ Adottion
HAME Kt .
STREET ADDRESS STREES AQDRESS
oY 5T- P BrY-51-2P

12. { narshby certify thai the information suppiiad wilh this liling does not qualify for (he exsmptions contained in Chapter 119, Florioa Siatutes. | turther cartily that the informalion
indicated on this repan or supplemental report is true accwrate and that my signature shall heve the same legal efiact a3 il made under oath; thak | am &n oificer or director
ol tha corporation or the receiver or lrusiee empowerad 10 oxoculo this report as required by Chapter 617, Flonida Stetutes; and that my name appears m B!wk 100r Blm:k 1
_changed. of an 8n attachment wilh an adoress, wil het like rmpowatad.

SIGNATURE: % " 2-22wL  727- '-ftr('/-,z;____

NATLNE ANG TYPED DA PRINTED NANE OF 01GN 1WA OFFICER 0P DRECTOR Care Tuyorre Prone »




