.~ NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 01, 2004 8:00 am

DOCUMENT # - Secretary of State
1. EntityName - 1 AYFCTIFRS ASSOCTIATION COF 03-01-2004 90043 050 ****61 25

CAEAR‘WATER FL. INC.

H

34022153

2. Principal Place 0; Rusiness _ ’ 3. Mailing Address
s Rod Lease got 507 | CaleBlye 1o+ gog :
Suite, Apt, #_etc. . Suite, Apt. #, ~~ DO NOT WRITE !N THIS SPACE
v f65 Gultx,To Bayﬁi- © 2165 Gulf to Bay -
City & State T — City & Statie™ _ 4. FEI Number : Applied For
C]earwa ter - Fl. ,;ﬁ.’ earwater Fl. EQoERET2 Not Applicabie
‘ Tou, lt_ry E Zip Country . - " $8.75 Additional
o US A 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

- Carole: Blye
'-':,l?a-—h-»'v—ww-—‘:w-hf?s Not Acceptable) = —~~— = = o —~. -
. Lg£l829 c

g

?16\54“ Cwl£—To—Bs
- A A g =gy

T

Clesnater Fl. TFL | %R

City

8. The above named entlty submlls thls stalemem for the purpose of changmg 4ts reglstered office or registered agent, or both, in the state of Florida. I am familiar with, and accept
the cbligations of registered agent.

20823 CogoleT Broe

Ped oldimEa nang of wlistered agent and title il applicable. 7 (NOTE: Ragistared Agent signature raquired when reinstating)

Signature,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ .Added 1o Fees

10. N OFFICERS AND DIRECTORS
WME To .
NAME fease President
smeeraooeess | 2165 Qulf To %y Lo“ 07 '
CITY-STj.ZiP _;; . -’.ﬂm-ga;ax,._'}‘ v
e SR Vice President
) - stu]a Schindler
SInEE 1 AUUKESS . 2165 GU] tTO Bay Lot 237
Al | Cledrwater-FL - 33165
:;;EE Jean Wood Treasurer
 STREET ADDRESS | AZ££\“C?£t TnBay . Lot 725._F
uy-star |- claarwater, FL. 33765
TITLE Norma Summerton Secretary
NAME 2165 Gulf To Bay ot 633
STREET ADDRESS Clearwater FL 3376%
CITY-ST-ZIF
;‘:LEE Jim Mazzo Director

2165 Gulf To Bay
STAEET ADORESS Clearwatre F1 33785 218
CITY-ST-212
T

e Roberta Vogas Director
STREET ADDRESS 2165 GU]r To Bay

CITY-5T-21F Clearwater Fl 3%95342

with this filing does not qualify for ihe exemptson stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
port is true and accurate gnd that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
to executgfthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
d.

ﬁéwfev K7 LE4sE .;1/ 9/ 5(7.;0 M5 3o

PRINTED NAME OF QI NING QBPIF‘FR "R NPECTOR Pt e

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trugtee empower,
attachment with an address, with all oifler like empo

SIGNATURE:




