. 2007 NOT

1 s

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED

May 01, 2007 8:00 am

DGCUMENT # N27384

1. Entity Name

["BELLEAIR SANDS CONDOMINIUM ASSOCIATION, INC.

207

Principal Place of Business

3210 GULF BLVD.
BELLEAIR BEACH, FL 33786

Mailing Address

CMC INC

4175 EAST BAY STE 205
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

.l\IIII\HI\II\IHIIIIIHIIIIII\II\I\I\l\I\III!INI\IIII

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

05-01-2007 90038 027 ****61.25

il

CMC INC

HILBRANDT, HAL

4175 EAST BAY DR STE., 205
CLEARWATER, FL 33764

01252007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-1685838 Not Applicable
- " ; —
Zip Country ¢ Country 5. Certicate of Staws Desied [ $8-79 Additional
Fea Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed rama ol registerad agent ana title if applicabls

(NOTE: Rogistered Agent signalure rgquirgd when iemstaking)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added 1o Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS 3 oelete TITLE [J Change [ Addition
NAME PENONSKY, MARYANN NAME
STREET ADDAESS | 3210 GULF BLVD # 206 STREET ADORESS
Cry-ST-zie BELLEAIR BEACH, FL 337863603 CITY-S7-2IF
TITLE O Delete THLE [JChange  [] Addition
NAME RO‘U Fg,f?'ﬂ!‘,f'7aﬂ(h NAME
SREETADDAESS | 33 49 fFoa & ~ BLvd o 30F STREET ADDRESS
CITY-SI-2IP Beile R Bench ,, 4357 C CITY-ST-ZIP
TITLE i O pelete TITLE [0 Change  [J Addition
NAME Julic Fealheas7on e HAME
SHETADUSS | 3,0 FUiF B4V D MZoF STREET ADDRESS
CIFY-ST-2P A etionit Lodak Fc337 Fl CITY-ST-2IF
TME Thes, 3 pelere TILE [J change [ Adgition
NAME Yame AW PRRKe £ NAME
STREET ADDRESS 2so Bul £ BLUD AT STREET ADDRESS
CITy-s1- 2P eiean Bench ,Fc 33246 omy-s1-2iF
TITLE Ky O palete TmLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | £ A € A A0 A/”brleﬁ of STREET ADDRESS
CHY-ST-ZiP Brio Fulm ALLD . CITY-ST-ZIP
/.3¢.|J¢A:4_A.-Ac.t.lf'¢ J22FC
L::IEE Qj 0 AN Toenbie S5l O belete ILI.:I:EE [lchange [ Addition
B2s0o bulFALI, 5
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP y-) ¢//e4”t_ B rten ,;‘ I/ CHY-ST-21P

SIGNATURE:

ith an adgregs. with all other like empowered.

12. | hereby centity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gppowered to execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme

SIGRATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




