2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N46493

1. Enfity Mame

COMMERCIAL LANDOWNERS ASSOCIATION OF 5T.
ARMANDS, INC,

Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address

1241 TREE BAY LN
SARASOTA FL 34242

Principal Place of Businass

1241 TREE BAY LN
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

| Il

U

Suite, Apt #, etc

Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State ‘8. FEI Number T [Apphed Far
77777 . o 65-0304992 I | Not Applicable
Zp Country Zo Country 5. Cettificate of Status Desired O $8.75 additional )
Fee Requixed
6. Name and Address of Current Registered Agent | o 7. Name and Address of New Rag_l_sﬁrﬂ Agent o
Name - —— e =

RAPPAPORT, MARTIN
1241 TREE BAY LN
SARASOTA FL 34242

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

City

FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its regnstered cffice or registered agent, or both, in the State of Florida. Tam fam|I|ar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regrstered agent &nd ulle If applicable

(NOTE Ragrslated Agent signature required when renstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1,2005 = (.11 °

9. Election Campalgn Financing
Trust Fund Contrbution,

Make Check Payable to
. Florida Department of State

$5.00 May Be
Added to Fees

) ADDITIONSFCHANGES TO O OFFICERS AND DIRECTORS N0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS Al _
TILE D O Delete TITLE [Cchange 041 Adeition
NAME RAPPAPORT, MARTIN NAME "

STREET ADCRess | 1241 TREE BAY LN STREET ADDRFSS Usfégiggg%ug 24

orr.stze  |SARASOTA FL CITeST. 7 ~80026~024 B}, en

TITLE D 7 Detete 113 O change [ Addilion
NAME HAMMONS, TOM NaME

streer aboRess {331 SUGAR MILL DR STREET ADORESS

cry-st-zp |OSPREY Fh. 34229 ) CHTY-51-7F

HiLE D ] pelete 1L [ change [ Addition
NAME WATERS, GILBERT NAME L

STREET ADDRESS | 1757 MOUND ST STRECT ADDRFSS C K \7/7’

CITY-ST- 2P SARASCOTA FL e -S4 \ <

e D T elete DILE 7{;"1; V/ 2 [ change ] Addition
NAMF HAMMONS DOUGOPOLY, N]COLE MAME

STREET ADDRESS | 346 N MAC EWEN DR SIREET ADDAESS

CITY. ST. 2 OSPREY FL 34229 CITY-ST1-2P

it . [ elete e [ Change [ Addition
NAMD NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 217 GItY-S1- 719

TITLE [ pelete - TILE o I change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ciiy-51- 2P /\ CiTY-SI-7IP

12, | hereby cemuh_c that the information supplied with thig filin, g does notjqualify for the exemptron stated in Section 119.07(3)(i}, Florida Statutes l further cattify that the |nformat|on
i

i an

indicated on this report or supplemental report is tr
red o exec

of the corporation or the raceiver or frustee empo
changed, ar on an ake i

SIGNATURE:

accuratgfand that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
@this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

2ha/e WAL 9]

T Date Daytwme Phone 4



