2006 NOT-FOR-FROFIT CORPORATION

REINSTATEMENT .
= T3

DOCUMENT # N31185
1. Entity Name
CLEARWATER-ST. PETERSBURG-TAMPA GOLDEN
TRIANGLE ASSOCIATION, INC,
Principal Place of Business Mailing Address
2137 LAURENCE DRIVE 2137 LAURENCE DRIVE IRt “ﬁf

FILEL
SECRETARY DF S{ATE

DIVISION OF CORPORATIONS

06 NOV -2 AMID: 20

XTEMENT o6

CLEARWATER, FIL 33764 US CLEARWATER, FL 33764 US O _ju_. e
2. Principal Place of Business 3. Mailing Address ““m'l III m'l “"”’““lm |m |‘m |||” I‘I" |||“ |‘|Hm |’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052006 REIN-NP CRZE099 (11/05)
City & State City & State 4, FE) Number Applied For
59-2947435 Not Appilicable
Zp Country Zip Courtry 5. Certificate of Status Desired d f‘g‘;fq::f: diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOKCR, JOANNE
2137 LAURENCE DRIVE
CLEARWATER, FL 33764

Street Address (P.C. 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

 Bobr

SIGNATUR

Sigyature, yped or printed name of registerad agent and tije il appicable.

{NOTE: Ragistered Ageni signature required when meinstiating)

(0-31-0

FILE NOWTI! FEE IS $236.25
After January 1, 2007, Fee will boe $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE Dv [ Delete TITLE [ Change [ Acdition
NAME LEVY, STANLEY NAME

STREET ADDAESS | 5210 NEPTUNE WAY STREET ADORESS 1005 1 4?33.34
ony-st-zP | TAMPA, FL 33609 CITY-ST-21P VAP A05--01033-~013 _ ##225 2%
TME VPD O Delete TILE O change  [J. Agdition
NAME STEWART, ROBERT NAME

STREET ADDRESS | 4834 WINDMILL PALM TERRACE NE STREET ADDRESS

CITY-§T-2P SAINT PETERSBURG, FL 33703 Ciry-s1-2IP

TME S - Treasassess O Delete TLE [ Change [ Addition
NAME Joapne ‘Bokov NAME

STREET ADDRESS 2187 Lownrence Pr STREET ADDRESS

ar-stze | € leaiw dl'l\ FL- 387 ),I.,L CiTY-S1-ZiP

TME 7T vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P eIY-ST-21P

TITLE {3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2iP

TLE O Delete TITLE E] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm

SIGNATURE:

t with an address, w]tgll other like empowered.

10-3)-blo

(727)Y-€29¢

AE AND TYPED OR PRINTED NAME QF BKANING OFFICER OR DIRECTOR

Date Cayiime Phona &




