2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # P00000076738

1. Entity Mame

BELLEAIR TOWNHOUSE PARTNERS, INC.

Secretary of State

03-27-2007 90006 047 ***150.00

Principal Place of Business

5514 PARK BLVD.
PINELLAS PARK, FL 33781

Mailing Address
5574 PARK BLVD.

PINELLAS PARK, FL 33781

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRAE RIS

Suile, Al B, etc Suite, Apl. #, elc.

01152007 Chg-P CRZE034 {12/08)
City & State City & State 4. FEl Number Applied For
59-3710702 Not Applicable
Count Z I
Zip ounicy ip Counlry 5. Cemnhono of Status Dssired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ENGLANDER, LEONARD S
721 1ST AVEN
ST PETERSBURG, FL 33701

Sireet Address (P.O Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered otfice o registered agenl, ot bolh, n e State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sarare iyoed of printed name ¢! regestéred Agent and fifle o apphcabin,

[NCTF Regsiered Aqemt siqaatuie requiten »hen einsial oot DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114

THILE PTSV O Delete THLE [ Change [ Addition
HAME BRODERICK, ROGER B NAME

STREET ADDRESS | 5514 PARK BLVD STREET AUCRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITy-§i-7iP

TITLE [ Deiete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

LIy -5T1-2IP CITY-S7-21P

THLE O pelete IILE [ Change ] Addilion
HAME NAME

STREET ADORESS STREFT ADDRESS

CITY-51-2iP CImy-Si-7Ip

TME T Delete LF [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-S1-21P

Time ' [ Detete TLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-2IF

TIFLE [ petete filL [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY.sT-2IP CITY S3-2F

12. I hereby certify thal the information supplied with this filing does not qualify for the exermplions comained in Chapler : 19, Florida Statutes. | further certity that the information
indicaled on this report or supplementat report is true and accurate and that my signatue shall have the same 'ogal eifect as if made under oath: that fam an officer or director
of the corporauon or the receiver or trusjee empowered 1o execute this repor] as required by Chapter 607, Flonida Slatuies. and thal my name appears in Block 10 o Block 11 i




