2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2005 8:00 am

DOCUMENT # N97000006692
SEASIDE AT BELLEAIR Hl CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

06-27-2005 90004 041 ****61.25

Principal Place of Business
THREE SEASIDE LN
CLEARWATER, FL 33765

Mailing Address
T300 PARK ST

SEMINOLE, FL 33777-4601

0053860

2, Principal Place of Business 3. Mailing Address

|||I?|ﬂl|l||ll|||l||iII!KIIIIIIIIIiIIlﬂIIIIIIlIIIIHBHIﬂII!Iilﬂllllﬂ

Suite, Apt. #, ete.

Sutte. ApL. #. etc. 01062005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3492236 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ~ [ ?:;'g?q:gmom'
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent — ™™ i
. Name
REINHARBT-DEBRA m"""’" Wﬂ# /@z/xflﬂﬂ‘/f'
7300 PARK ST ) o h \ P Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777-4601-, i« R
N '.:v‘-t_ W} v l.lﬂ ‘
‘ Ty FL [ Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

of the corporation orthercerv d
changed, or on &n attg -

SIGNATUR

kbt pOWE!
| dress with all other like empowered.

Jordud

{ SIGNATURE
: Signaturs, typad or printed name of regictsred agent and titts it Bppliceble, {NOTE: Reghetered Agent signature recuirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 11, ADDIT!DNSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 1 pelate TLE qcmnge [0 Addition
NAME LANKTON, JAMES NAME
STREEY ADDRESS | THREE SEASIDE LANE, #402 STREET ADDRESS
oiTY-51-2P BELLEAIR, FL 33756 Y- St-ap
TILE VPD T petzte TE [ Crange [ Addition
NAME GEIGER, JAMES NAME
STREET ADDRESS | THREE SEASIDE LANE #202 STREET ADDRESS
CiTY-ST-2P BELLEAIR, FL 33756 CITY-51-ZP
me O (4 Delee me Teesivent [ b Clotance 2] peion
wwe | PIERCE, LORRAINE RAME 1 N Brgaun - -
STREET A0DRESS | THREE SEASIDE LN #2041 STREET ADLRESS | & Spfispe (AWE (0T
orv-st2¢ | BELLEAIR, FL 33756 ov-st2 | bouepme o 3375
e sb 0 Detete TmE See e [Jchange B0 Addition
HAME JENSEN, LORRAINE HAME Thaw Kewwst #7072
STREET A00RESS | THREE SEASIDE LN #301 STREET ADDRESS | ecﬁcs:oe LANT
crv-st-2¢ | BELLEAIR, FL 33756 av-si2e | BEUERAR [F L 537%
TME D w Deiede TmE v [ Ctange L] Addition
NAME THOMAS, FRED MAME
STREET ADDHESS | 3 SEASIDE LANE #601 STREET ADDRESS
CITY-S$T- 2% BELLAIR, FL 33756 CITY-ST-2P
me [ Delee me hg D change  additon
NAME . Py, a’
STIEET ADDSESS smeersonress | D Seanicle Lo & L0V
oITY-§T.2P oiTY-ST-2P Bellpae, FU 23756
12 1 hereby certify that the information supplled with this filin 3 doas not qualify for the exemption stated in Section 118.0 eﬁi)(l) Flarida Statutes. | furlber certify that tha information
indicated on this report or supple is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an officer or director

red 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

{/ Bopndfer>

7274~ P02

ofohs

PED G PRINTED NAME OF SIGRSNG OFFICES

Daytime Phone 4




