2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N31185 Secretary Of State
1. Entity Name
05-04-2005 90141 039 ****g] 25
CLEARWATER-ST. PETERSBURG-TAMPA GOLDEN
TRIANGLE ASSOCIATION, INC.
Principal Place of Business Mailing Address
2137 LAURENCE DRIVE 2137 LAURENCE DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
- - IR A
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2947435 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired [l ?i'gil‘:iﬂ"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%ﬁogdgéf?gEEDRNE Streot Address (P.O. Box Number is Not Acceptable) -
CLEARWATER FL 33764
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 cbligations of registered agent.

SIGNATURE
Slgnalure, typed o pinted name of registared agent and I8l it appheable (NOTE Ragsierad Agaent signatura raguired when remstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD B ThLE [l Change [ Addtian
NAME DOBKIN, RICHARD . HAME
STREET ADDAESS | 4401 W. DALE AVE STREET ABDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
TLE ¥eE— PD [ Delete L [ Change [ Addition
NAME STEWART, ROBERT NAME
STREET ADDRESS | 4834 WINDMILL PALM TERRACE NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33703 h CITY-ST-2IF
e v PD [7J Delets TIILE [ change [ Addition
NAME NAME
e e
STREET ADRESS Stan! N\f une / W SIREET AORESS
avstoe | SRXV0 Nep { CTe-51-2P
Forpo—F—1 3G
TIiE WATRPA, L [ et e Ol change [ Aduilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 7P
TILE ’ O Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-$i1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachinent with an address, with all other like empoweared.
M /p’? 7%7'5/ (527)630-910

SIGNATURE:
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytive Phone ¥




