FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 15,2008 8:00 am

.-~ 7  ANNUAL REPORT
¢ Secretary of State

DOCUMENT # N05215 - 01-15-2008 90039 005 ****6] 25
1. Entity Name
SHIPWATCH FIVE CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address guyuv -
11900 SHIPWATCH DR 11800 SHIPWATCH DR .
LARGO, FL 33774 IS LARGO, FL 33774 US
e IERITAMAU AR ER AR AT

Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12}'06)

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

59-2557900 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O Eese.gesq L‘:i”gedci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MGMT CONCEPTS, INC
4175 E BAY DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205
CLEARWATER, FL 33764
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and titke if applicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . “Maka check pay: K
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida: Departmme: to.
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 10
TLE FD ﬂoelele TITE yJ.D Te o eysls O Change Kﬂmmﬂﬂ
NAME ROBERTSON, RENEE NAME f'/ ﬂgore wa Y # $vob§
/1440 HA
STREET ADDRESS | 11440 HARBOR WAY #5010 STREET ADDRESS — ¢
Cmy-s1-zP LARGO, FL 33774 oTy- sT-21P LA’mt) o FI{ ? ? Y
TITLE %D CJ Detete e ,M,,z D chenge [ Addition
HAME SEEFIELD, MOLLY NAME D
STREET ADDRESS | 11440 HARBIR WAY #5016 STREET ADDRESS
CITY-5T-2IP LARGO, FL 33774 CHY-§7-2P
TITLE D M)e\g{e TITLE [3 Change [ Addition
NAME GARAU, AL NAME
STREET ADDRESS | 11640 SHIPWATCH DR STREET ADDRESS . -
CITY-8T-2iF LARGO, FL 33774 CiTy-ST1-21P
THLE VPD U Delete e s D A ghange [ Addition
NAME WELLS, KAREN HAME )
STREET ADDRESS | 11440 HARBOR WY STREET ADDRESS <509
CITY-ST-2IP LARGQO, FL 33774 CITY-$T-21P
TITLE D 1 pelete TITLE [ Ghange [ Addition
NAME ANDERSON, M ~0/l NAME
STREET ADORESS | 11440 HARBOR Wy -# S0/ STREET ADDRESS
CAY-5T-2P LARGQ, FL 33774 CITy-ST-21P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flesida Statutes. | further cartify 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 t am an officer or director
of the corporation or the receiver of frustee empowefed to execute this tgport as required by Chapter 617, Florida Statutes; gnd that my name appeats in Block 10 or Block 11 if

changed, of on an attachment with ess, withf all other like em ered. ]
smnmuraﬁjy L e —TFED T ELLS /?AP

/
SIENATURE AND Won PRI NAME OF 8I#ING OFFICER OR DIRECTOR Data s #Dayime Prove #




