2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N47191

1. Entity Name
ULTIMAR TWO CONDOMINIUM ASSOCIATION, INC.

04-26-2006 90200 006 ****6] 25

Principal Place of Business Mailing Address . q U U Douws

1540 GULF BLVD. 1540 GULF BLVD.

CLEARWATER, FL 33767 CLEARWATER, FL 33767

e o LT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04132006 Chg-NP CR2E037 (11/06)
City & State City & State 4. FEl Number Applied For

59-3112883 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gg'zesqﬁ:’:;"""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MANNION, ELIZABETH R

N M cahec Deoiey

BAXTER, STROHAUER, MANNION&SILBERMANN, PA
1150 CLEVELAND STREET, SUITE 300

Strest Addrass (P.O. Bpx Number isgot Acceptable)
S¢ o uLe L

CLEARWATER, FL 33755

N CLeaRWeTEL FL | %557

8. The above named entity submits this statement for the purpose of changing its registerad

the obligations of registered agent.
M ICHREL

office or registered agent, or bath, in the State of Flarida. 1am familiar with, and accept

Deooc ¥

Y./9.06

SIGNATURE
Slgnan.rg typed of printad name of regist agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE Y 1 Deleie TILE B Change [ Addilion
NAME DOOLEY, MICHAEL T NAME
STREET ADDRESS | 1540 GULF BLVD UNIT 1401 STREET ADDRESS
CITY-51-2IF CLEARWATER, FL 33767 CITY-ST-2iP
TITLE T @.pgme TME [Jchange [ Addition
NAME HERMAN, ANDREW NAME
STREET ADDRESS | 1540 GULF BLVD UNIT 1803 STREET ADDRESS
CITY-ST-21P CLEARWATER BEACH, FL 33767 CITY-ST-ZIP
TILE s g[)emle TILE [ Change  [7] Addition
NAME TREACY, JOHNT NAME
STREET ADDRESS | 1540 GULF BLVD, UNIT 1203 STREET ADDRESS
CITY-53-2P CLEARWATER, FL 33767 CITY-ST-2IP
TILE D [ Delete TME [Qchange [ Addition
NAME ZENS, SHARON A NAME
STREET ADDRESS | 8625 LONGWOOD DRIVE STREET AUDRESS
CITY-ST-2IP SEMINOLE, FL 33777 CTY-ST-2IP
TME P gﬂeleta e Olchange [ Addition
NAME COIA, DAVID NAME
STREETADDRESS | 1540 GULF BLVD UNIT 201 STREET ADDRESS
CIY-S1-2P CLEARWATER BEACH, FL 33767 CITY-§1-2IP
TILE [ peiete TIMLE _D + K (CHARD Aﬂ M 5",‘*(0 " & [ Change {8 Acdition
NAME HAME f§¥b 60,__,: BUJD *7_‘0)
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-§T-2P CrLenr \(ﬂm fL 33767

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empoware:
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y] icpag C

does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an offiger ar director
d 10 executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Doocs % 727 X93-395y

SIGNATURE AND TYPED OR T’If‘rED NAME OF SIGNING DFFICER OR DIRECTOR

?//Z{&Q

Daytime Phone #




