2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5215

1. Entity Name

SHIPWATCH FIVE CONDOMINIUM ASSOCIATION, INC.

04-11-2003 90088 014 ****5] .25

Apr 11, 2003 8:00 am
ecretary of State

Principal Place of Business Mailing Address

11800 SHIPWATCH DR _—— = 11900 SHIPWATCH DR
“LARGO FL 33774 LARGO FL 33774
us us

2. Principal Place of Business 3. Mailing Address

NI

W

A

|

i

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2557900 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fa 75 Additional
ee Re;qmred

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MGMT CONCEPTS, INC
4175 E BAY DR

SUITE 205

CLEARWATER FL 33764

= Il\lnmn

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. Efection

"FILE NOW: FEE IS $61.25

Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TLE (D O Delete TTE [ Change [ Addition
" NAME " | ROBERTSON, RENEE NAME
steeT anoress | 11440 HARBOR WAY #5010 STREET ADDRESS
on-sT-2P . 1 LARGO FL 33774 CITY-ST-7IP
TTTE STD [ Delete e Clchangz [ Addition
. NANEE SEEFIELD, MOLLY NAME
sTReeT ADDRESS | 11440 HARBIR WAY #5016 STREET ADDRESS
CITY-ST-21 LARGO FL 33774 _CITy-5T-ZP ) )
ME PD T T " Delete TITLE Ol Change ] Addition
NAME SCOTT, STU NAME
- sTReET ADORESS | 11450 HARBORWAY #5008 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TMLE VPD 1 celete TTLE O change [ Addition
NAME ROBINSON, KRIS NAME
streeT ADDRESS | 11450 HARBORWAY #5002 STREET ADDRESS
“omy-s-zp | LARGO FL 33774 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE [ Delete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin.

indicated on this report or supplernental report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute his report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does nat qualify for the exeamption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information




