FILED
" 2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO5000006352 04-27-2007 90206 017 ****51.25
1. Entity Name
DOCKSIDE CONDOMINIUM ASSOCIATION OF
CLEARWATER, INC.
Principal Place of Business Mailing Address !
445 HAMDEN DRIVE 445 HAMDEN DRIVE
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
S P T e UEUARIR AT

Suite., Apt. #, etc. Suite, Apt. #, ete, 01232007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-4063110 ot Applicabta
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namea
RUNNELLS, KENT
101 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE A
SAFETY HARBOR, FL 34695
City FL l Zip Code

8. Therabove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, lyped or prinad name of ragislered aganl and lile it appécable. (NOTE: Regi Agenl sigy fequiced whan ing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Maka check payable to
Due by May 1, 2007 Trust Fund Coentributian. C Added to Fees : Flatida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MGR ] Detere TILE [Jchange [ Addition
NAME MENNA, ARMELA NAME
STAEET ADDRESS | 44 HAMDEN DRIVE STREET ADORESS
CITY-S1. 2P CLEARWATER BEACH, FL 33767 CIFY-81-2%
WnE 0] pelste TILE [J Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P cIrY-§1-2IP
TIILE 2] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-21P
U {1 Detete T (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TITLE 3 Delete MLE O Change [ Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITy-§7-2IP
NLE O pelete e [cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-$T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrezs, with allother i owered.
A A e
SIGNATURE: /6'7 / e % 2% o7
Dae .

$IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




