FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

- ____ANNUAL REPORT Secretary of State

DOCUMENT # P00000076738 03-19-2008 90013 023 ***150.00

1. Enlity Hame

BELLEAIR TOWNHOUSE PARTNERS, INC.

Piincipal Place of Business Mailing Address 40 0 4 B b u 4

5514 PARK BLVD. 5514 PARK BLVD.

PINELLAS PARK, FL 33781 PINELLAS PARK, fL 33781

e T A0
Suite. Apt. #. 2lc. Suile Apl. 4, elc 01042008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & Stale 4, FEI Number Apohed For

59-3710702 Mot Applicable
ap o | Louniy 2w, o Gounley © 5. Cenlificale of Slaws Desiiea o- ?i—;g';f;‘j"u"ﬂ‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

ENGLANDER, LEONARD S -
721 18T AVE N Sireet Address (P.O. Bex Numbe: is Not Acceptable)

ST PETERSBURG, FL 33701

City FL ‘ Ziu Code

8. The above named entity submils thus statement for the purpese of changing 4s regisiered oflice o registered agent, or hoth, in the State of Flarida | am familiar with, and accept
the ohligaticns of registered agent

SIGNATURE
Ligratste, Type! o e name 0 TG e 2060l 37T I el ApEt e IHHOTE He s ooend AL S it g e fon WGP TRRSIANNG HATF
FILE NOW!! FEE IS 5;150.00 9. Election Campagn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, Added lo Fees
10. QOFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e PTSV [ telere e [] Change  [J Addition
NAME BRODERICK, ROGER B HAR
SIRELT ADDRESS | 5514 PARK BLVD STRELT ALINRESS
CHly-SI-4p PINELLAS PARK, FL. 33781 Ciy-SIozp
e O Detere e [ chenge [ Aadition
HAKE NAME
STEEET ADDRESS STREFT ANDRISS
CIY-S1- 2P Cliy- 56 219
e 3 velese 1t CJ Change L] Audition
o HAME
SIREF T ATDRE SS STREFT AR5
Cily §1-71P iy §1 2w
TITE [T petete iTLE [ Chzge [ Andilion
HAME HAME
SIREEY ALDRESS SIREET AULHE 55
CHY-SI-4P CIY-S1- 217
Hifl [ peteee HIr [ Change [ Adution
HiAm NALAE
SIFEET ADDRESS SIRLLT ADORLSS
GIY-ST. 24 CY-§1- 218
e O peleie Wi [ Crange [ Aucilion
ANE HAME
SIREET ADDRESS SIRELE ADDRE S
CHiY-57- 2 LIY-§1- 2

12. | heroby certity that the intormanon supphed with this filing 20es not quabty tor the exomphong contamed an Chapter 119, Florida Statutes. | turther cenify nal ihe information
indicated an INis repor o supplemental report 1s tue and accurate and that my signature shall have me same fegal eftect as if made under oath: that | am an olhcer or dircelar
ol thg"cAraoration oi INS receives o TUSIEE EMPOWEr 20 16" 8X@CUTE TS rERar as ren e y Gnanier 607 Fionoa Statutes; and that my name-apmears in Binck 10 or Bioek=1-t~—

changed, or on an atiachment s address, with ali othos ke empowered
é’//%d 737-5¥¢-1%3
e

Movta 2 Preoe =

SIGNATURE:

ylﬁ OF SIGNING OFFICER DR DIRECTOR




