NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris 8
ANNUAL REPORT FILED

1999 Wi DIVISIf):ic:j: g::l:::;:TIONS May 07, 1999 8:00 am
DOCUMENT # 743975 Secretary of State

1. Corporation Name 05-07-1999 90016 042 ****51 25
THE PINES OF CLEARWATER CONDOMINIUM, INC.

Principal Place of Business Mailing Address ‘
C/0 HARBOUR MANAGEMENT C/O HARBOUR MANAGEMENT !
MAMRWWEmRE
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695 l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
21] 2180 W SR 434 28] 2180 W SR 434 08/18/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI STE 5000 ;;l STE 5000 59-1881045 Not Applicable
City & State City & State ) ) $8.75 Additional
5. fi f ) ,
;;I LONGWOOD FL LZ—;I LONGWOOD FL Certifcate of Status Desired 3 Fos Required -
Zip Country Zip Country 6, Election Campaign F‘inancing O $5.00 May Be
;l 32779 E! Uus z_gl 292779 l;l 15 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Name
HART ,JAMES W JR
LIEB-LERNER, PATRICIA 82| Street Address (P.0. Box Number is Not Acceptable)
606 MADISON STREET 2180 W SR 434 STE 5000
#2001 8
TAMPA FL 33602 84| City lss Zip Code :
LONGWOOD FL (| 32779 a
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered i
agent. | am familiar with, ang accept the pbligations of, Section 617.0503, Florida Statutes. / i
SIGNATURE E;h! 2 2—6/? 7 ‘.
Signglire, typed or prinikd name of registerad agent and tille if appiicable. (NGCTE: Registared Agent signature required when reinstating} [ DATE 6‘ 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g é
TITLE PD [] DELETE 1.1 TITLE PTD FlChange  [JAdditon' T {;
NANE MCPHILLIPS, KATHLEEN 12MAE 5 1
streeT A0DRESS| 1579 GREENLEA DRIVE, #04 1.3 STREET ADDRESS a
CITY.ST-2P CLEARWATER FL 14 CITY.ST-ZIP E H
ME VPD [ DELETE 21 TITLE CChange  [JAddition | © 1t
NAME ZIMMERMAN, NORMAN 22 NAME 1
sTReeTADDRESS| 1589 GREENLEA DRIVE, #04 2.3 STREET ADDRESS {
crv-sr-ze | CLEARWATER FL 2.4CITY-5T-21P :
e SD LIDELETE  fatme BARTHOLOMEW, JOAN RiChange  Clagaton| 4
- LY q:
NAME BARTHOLOMEW; VAN 32 NAME 1i
streeTanoress| 579 GREENLEA DR #3 . 3.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34, CITY-ST-ZP o
TE B ,m DELETE 41TME ‘* fD";‘:"' L e ":!;‘ﬂ O A ] Change X ddition
NAME S RARTIFMER JOARRE 4.2NAME SCHIEREN, LEE
STREETADDRESS | FoRRo-GREENEEA-BRIVE-#08 s3smesTAoRess | 1589 CREENLEA DR _#06
orvarze | CHEARWATERTFL 44 CITY-ST-ZP CLEARWATER, FL 33755
TME o ?DELETE 51TE ) CIChange  Addition
NAME ~HFONARISHANITAR BZNAVE D4y id  VBELL
stezr oress ~1STT-GREEN TER 34 SISTRETOESS | 4506 (@ Lr ML AA DR G
orv.stze | GHEARWATER FL ssomire | CLBAQUATEE FL ITVSS
TILE C1 DELETE 6.1 TITLE ) . [] Change ﬂmciﬁon
NAME 62NANE THON) LDINKILA ‘o
STREET ADDRESS 83 STREETADDRESS | J &5 &9 Lerilry LI
CITY-ST-2ZIP ssomvstze | AA) Eaon m% Ll BBATS
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floffda Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that lam an
officer or diractor of tha corporation of the receiver or frustee empowered lo execute this repon as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: /- 10-99 (Lt 768
v Date " Daviime Phone #




