FILED

Y

- ' | Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-28-2005 90069 037 ***150.00

DOCUMENT # PO0000086417

1. Enlity Name
PORT TAMPA COMMUNITIES, INC.

Principal Place of Business . Mailing Address
400 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET, SUITE 2300

TAMPA, FL 33602 TAMPA, FL. 33602 . 50030914

DA LRI

2. Pringipal Place of Business 3. Mailing Address
201 N. Franklin Street 201 North Franklin Street
5"6“8-6‘”" #, etc. 255‘3 oo e 02212005  Chg-P CR2E034 (10/03)
AT o . e e
; i3p 60 2 CountIrJy SA z‘i;’ 1602 Calggy 5. Certificate of Status Desired O gg zasq :E::lémnal

6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent

- Name - - - . - - -

MCCAIN, CARTER B
201 NORTH FRANKLIN STREET
SUITE 2000

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL l Zip Cods

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

s

.SlGNATURE ) ] ) . . ] . - - - oot il

Signahure, typed or péiated nameul regrstared agent and e #f applcable. {NOTE: Fegistered Agent signature required when rainstating) DATE
| RET - ‘ ECE—
| UUPIE NownFEE i§ 150,00 . .| % Eecicn Campaion Financirg (. "$5.00 MayBe -
| _hAfter. May 1, 2005 Fee will be $550.00 | "t TrstFund Con bu o0 Addad to Fees b
0, -~ | FFICERS AND DIRECTORS ] ADDﬁiBNEJCHANGES TG OFFICERS AND DIRECTORS IN 11
: T:‘T:':E. © Y PD [ Detste : ‘ _ ) change [ Addition
HAWE KIRSCHNER, CHRISTOPHER G NAME 201 N. Franklin Street, #2000
STREET ACDRESS | 400 NORTH TAMPA STREET, SUITE 2300 smrTAnEss | Tampa, FL - 33602 !
cmy-sT-27 | TAMPA, FL 33602 CITY- ST-P
TILE vD [ Delete TILE fc Chaege [ Addition
NAME MCCAIN, CARTER B NAME 701 N. F .
. Franklin Street 2000
STREFT ADDRESS | 400 TAMPA STR-STE 2300 STREET AODRESS 0 33602 ’ #
cme-st-ze | TAMPA, FL 33602 CITY-§T- 2P Tampa, FL 33
me 7t STD O3 Delete TIRE 3 Gbc ange  [J Addition
NAME HOLDSWORTH, GREG NAME 201 N. Franklin Street, #2 6
STREET ADDRESS | 400 NORTH TAMPA STREET, SUITE 2300 st ooRess | Tampa, FL 33602
omv-s7-2¢ | TAMPACFL 33002 - - R . -CiTY-ST-2p T e e - - - ==
TIME ] Delete TINE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
" ony-s1-2P CIY-5T-2P
TITLE O Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2p CITY-57- 7P
Hmne ey L . £ Delete TIRE O change [ Addition
u.ws e T . . HAME
_STREEIADORESS At o e et || STREET ADORESS e
Sonestap {. Lo R e D R P T L T

12::1 hereby cetify that the information supplied with 1h|s filin g does not qualify for the exernption stated in Secuon 119.07(3)(i), Florida Statutes | turther certify that the information

accurate and jhat my signature shall have the sams legal effect as if made under oath; that | am an afficer or director
i pug asrequired by Chapter 607, Florida Slalules and that my name appears inBlock 10 or Block 11 if
re|

of the corporalion or the receiver or truste
changed or on-an anachmem wnh an

SIGNATURE: = = e o e o L2105 a6

SIGNATURE “n W%Fw;mnmn QFFICER OR MIRECTOR Dais Oytime Phona 4

i
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4

I — - e .21 S&‘L,__g_



