2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

S FILED

DOCUMENT # N05000009353

1. Eniily Name

LION'S POINT CLEARWATER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

2189 CLEVELAND ST.
4225
CLEARWATER FL 33755

Mailing Addross

2189 CLEVELAND ST.
#225

CLEARWATER FL 33765

2. Prnncipal Place of Business - No P.O. Box # 3. Maiing Addross

Suite, Apl. #, clc Suile, Apl. #. cle

Feb 22,2007 08:00 AM
Secretary of State

AL

1st MOORE CR2E037 (10/086)
Cily & Slalo City & Stale 4. FEI Number Appliod For
20-4687174 Not Applicable
Zi Couni it
® ouniry e Country 5. Ceriilicate of Status Desired )} $8.75 Additional
Fee Requirad
6. Name and Address of Curren! Registered Agent 7. Name and Address cf New Registered Agant
Name

LEIGHTON, LENNARD A
2189 CLEVELAND ST, #225
CLEARWATER FL 33765

Streal Address (P.0 Box Number is Nol Acceptable)

Zip Code

o FL

8. The above named enlity submits this statement for the purpose of changing /15 registered ofiice of registered agont. or both, in the State of Florida. t am familiar with, and accepl

tha obligations of ragistarod agent

SIGNATURE

Signature, yeed of prinled name of regislared agenl and Tie | Aoplcable.

(NOTE. Regisierad Agant signatura required when reinsiating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trusl Fund Conlribution.

$5.00 may Be
Added to Fees

Make Check Payablé to
Florida Department of State

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

T PD [ Delete THLE [J change ] Adattion
NAMC SQUIRE, ARI NAMD

SIREFTADDRESS 1142 SUNSET POINT DRIVE STREET ADDRESS R Adar

Cy-s)-2p CLEARWATER FL 33755-1472 CIy-s1-2IP oo ,.F"!:.‘-‘I,Dj.’f!:%g%;}}?ﬁ?‘aﬂﬁ 4 1 oC

s STD [ pelete T TR A _l'_L} CTlfng“ehh [ Addition
NAME PHILLIPS, NIKKI NAME -

SIFELTADDRESS | 1142 SUNSET POINT DRIVE SIAELTADDRESS

CIre-SI-2IP CLEARWATER FL 33755-1472 Clry-si-21¢

TLE D 1 petete e [ Change [ Addition
NAME GOMEZ, JOSE NAME i

STREET ADDRESS | 1142 SUNSET POINT DR. SIRFLT ADDRESS

CIIY-SI-£IP CLEARWATER FL 33755 CiIY-ST-2IF

i O Deicte HE O change  [J Adeltion
HAME NAME

SIRLET ADDRESS SIRLET ADDRESS

eIy -SI-ZIP CITY-ST- 2P

me 1 Delete TILE C1change  [C) Acdilion
NAME NAME

STRELCT ADDRI S8 STRCET ADDRLSS

CITY-SI-2IP CITY-SI-2IP

({13 O oelete HiLS, [J Change [ Addition
NAME NAME

SIREET ADDRESS STRELY ADDRESS

CITY-8]- 2P CITY-51-21P

12. | hereby cerlify that the information suppliod with Ihis fiting does not qualify for the exemplions contained in Section 119, Florida Statutos | further cortify that the infermation
indicated on Inis report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that ! am an officer or diraclor
of the corporation or the roceiver or trustoe empowored 1o oxeculo this roport as required by Chapter 617, Florida Statutes: and thal my namo appoars in Block 10 or Block 11

il changed, or on an allachment with an address, with all other like cmpowered.

SIGNATURE: A

5)4 wiv & ‘2/74//0?’

iremih T BRI T B D DT E i B A BAE A € RERLr FA It o Fvass ey thBe r——




