FILED

e e Apr 03, 2006 8:00 am
.» 2006 FOR PROFIT CORPGRATION ecretary of State

- UAL REP
F,‘ ANN ORY 03-15-2006 90098 025 ***150.00
DOCUMENT # P96000066074 .
1. Entity Neme
CLEARWATER BEACH DEVELOPMENT COMPANY, INC.
Principat Place of Business Mailing Address
3418 N.OCEAN BLVD 3418 N.OCEAN BLVD ' 68003262
SUITE 122 SUITE 122 ot
FT.LAUDERDALE, FL 33308 FT.LAUDERDALE, FL 33308 ‘
P e EE T R R
Suite, ApL #, alc. Suite, Apt. ¢, aic. 03012006 Chg-P CR2EG34 (11/05)
City & State City & State &, FE| Number Applied For
65-0713110 Not Applicable
Zip Conrtry Zp Counlry 5. Cerificate of Status Desired [ fg?niuww
5. Mame and A of Cu R Agent 7. Name and A of New Regl! wm
Name L
HARRISON, LEE ee bHarrisSon
4490 ISLAND REEF DRIVE Strogt Address (P.O. Box Number is Not Acceptabla)
WELLINGTON -
MARGATE, FL 33467 2751 ME 57™ S{ce=t
’ 7
“Fork Lavde-dale FL | B0z
8. The abovo named entity submitg this statement for the purpess of changing its registarad office o registered agent, or both, in the State of Florida. | am farmiliar with, and sccept
tha obligations of registered agent. -
SIGNATURE
Signature, YDeO OF [inTed PP Of /80003 st 3nd bide § (HOTE: Reguitarad AQent sagnalurs rpquired whan rensiatry) DATE
FILE NOWH! FEE 13 $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2008 Foo Mfl be $550.00 Trust Fund Contribution. m] Added tc Fo):rs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND NRECTORS I 14
e P ; TmE i j s Xm 0 Adition
-~ HARRISON, LEE v HP‘Q-‘L‘S\J“\' ' t"" ' .
STReE? ADORESS | 4490 ISLEAND REEF DRIVE smaomess (2751 A€ SV ST L
omr-si-ze | WELLINGTON, FL 33487 S |Foor Oersee O 333
me O Cesets TME Ochange [ Aodition
NAME NAME
STREZT ADDRESS STREET ADDRESS.
cy-ST-oP Cy-ST-2 .
TIE [ deete NE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CIY-ST. 1P
TIE 3 et TmEe O cChange ] agdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CIy. 57-. 27
TinE [ osiers TInE O Cange ] Addition
RAVE NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CmY.S1-aP
mE - © Ooeee Tehe (P chage (1 Acition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-Tp N emy-st-ar
12, | hereby certify that the information ied with this fiing doas not qualily for tha exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or sup al report is true accurata and tha my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver slee empowered {0 execilo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment withldr] address, with all other like empowered.
SIGNATURE: Lce Varriss) 3l lsb Ay isre-asys
SIGNATURE AND TYPED OR PRINTED MAME OF SiiHnG OFFICER OR DINECTOR Cwiw Duyime Prone ¢




