2007 NOT-FOR-PROFIT CORPORATION

FILED

"ANNUAL RE_PORT (A
DOCUMENT # N23775

1. Enlity Name

BELCHER POINT ASSOCIATION, INC.

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90148 007 ****61.25

Principal Place of Business

1831 N. BELCHER ROAD

Mailing Address

SUITE G-3 SUITE G-3
CLEARWATER FL 33765 CLEARWATER FL
us us

1831 N. BELCHER ROAD

33765

R ORI

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, ofc.

15t MOORE CR2E037 (10/08)
City & State City & State 4, FEI Number Applied For
59-3000366 Nol Applicable
1 i Counts iti
ap Country Zip ountny 5. Cortilicate of Status Desired il $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KRIVACS, JAMES K
1831 N. BELCHER RD. G-3
CLEARWATER FL 34621

Slrecl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registorod agent, o both, in the State of Fionda. | am famiiiar with, and accept

Ihe obligations of ragisterod agant,

SIGNATURE

Signalure, typed o printed natw o regisieren agan: ano itk 4 apphcanle.

(NOTE- Regsleree Agenl signalure requres whan reicsialing

DATE

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

9, Ei'éplion Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

nn DT ] Delete TILE DS [7) change & Addilion
NAME MOORES, BLAKE DR NAME Dr. GREG SILVER

SIRELT ACDRESS | 1831 N BELCHOR RD F-3 STREF] Apfﬂ.ss 1.831 N. BELCHER RD H#A_3

CY-$1-7IP CLEARWATER FLL 33765 CITY-SI- 24P CLE A RWATER oy s Q,;‘: =

T DV [ Delete s T T hange [ Addiion
NAME KRIVACS, JAMES K WA

SIREET ADDRISS | 1831 N, BELCHER ROAD, SUITE G-3 SIHCET ADDRLSS

CITY - ST- 74P CLEARWATER FL 33765 CHY SI-/IP

e DP [ Detete it [ change [ Addilion
HAME GRAHAM, PAT T NAME

SIREETADDRESS | 1001 BUELL AVENUE SIREET ADDRE 85

CiTy-$1-2IP JOLIET IL 60435 ClY SI-4IF

TITLE [ Delete T []change [ Addition
NAME NAME

STREET ADDRESS SEREE] ADDRESS

CITY-ST-21P CIY S1 2P

TAILE ] Defete T 7 change [ Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP Ty -51- 2P

TILE 1 Delete TILE [JChange  [1 Addilion
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-S1-2P CIIY-81- 7P

12. | hereby cerli

that the information suppliod wilh this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion

indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same lagal offect as if made under cath; that | am an officer or director

of the corporalion or the receiveror ruslee empowered
if changed, or on an altachment-with an addross, witl

execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
other like empowered.

SIGNATURE: _. /ﬂa///

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2ot
L Ond 4

Cavtme Phene §




