;o FILED

. -2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000076738 01-30-2004 90065 017 ***150.00

1. Entity Narne

BELLEAIR TOWNHQUSE PARTNERS, INC.

Principal Place of Business Mailing Address

- 5514.PARK BLVD. 5514 PARK BLVD. 4 4 00 5 38 4

PIRLELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

T T A
Suite, Apt. #, etc. Suite, ApL. #, ete. 01132004 Chg-P GR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3710702 Not Applicable

Zip Country. “p Country 5. Cerlilicale ol Status Desired L] ?i-gg Additional

SEFRSeTE = L Namie and’Address of Current Regisierad:Agent—~== — wamze oo rms Lo - a oo 7. Name and Address of New Registered Agent . .. .

Name

ENGLANDER, LEONARD S
721 1STAVEN Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL I Zip Coda

8. *he above named entity submils this statement for Lhe purposa of changing its registered cllice or registered agenl, o both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE -
? Signature. yped or printad name of registerad agent and tite if applicabie. (HOTE: Registerad Agent signanire required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing : $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiMLE PT gnc\ela TNLE O change {7 Addition

NAME STROSS, JOHN E . NAME

STREET ADDRESS | 7864 THIRD AVE SO STREET ADDRESS

CITY-8T-21P SAINT PETERSBURG, FL 33707 CITv-§T1-2IP

ILE sSvP O Belete Lk TS VP ﬂcnange 3 Addirion

NAME BRODERICK, ROGER B NAME

STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS

CITY-ST.2P PINELLAS PARK, FL 33781 ) GiY-51-2P

FiILE D gi}e!me MILE . O change [ Addition
TRAME ST [SEEWIS, GEORGEE - -t e — NamE T - - - = ——— TR e T e

STREET ADORESS | 7819 4TH AVE SO STREET ADDRESS

CIFY-§T-2iP SAINT PETERSBURG, FL 33707 CITY-S1-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2i CITY-Si-2F

THLE O pelste TITLE [ change [ Addilion

HAME NAME

STREET ADDRESS SIREET ADDRESS

1Y -51-2P CiTY-§I-4P

TITLE 1 Dainte TITLE . ) [ Change [ Acdilion

HAME HAME

STREET AGDRESS SIREET ADCRESS

oY-51-2p - ' N - CITY-ST-2p -

12. | hereby certify that the infarmation supplied with this filing does net qualify Tor the exemption Stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or director
~ of the corperation or the receiver or fustee empowered {o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

,.changed‘ or on an allachment ddress, with her like empowered.
SIGNATURE; 137-S44- 1403
FFIGER OR DIRECTOR Date Dayirme Phong o

-
o

o~

~&




