FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of

1. Corporation Name

+ INC.

DOCUMENT # 765516

POINTE PLEASANT HARBOUR CONDOMINIUMS ASSQCIATION

Principal Place of Business

4823 EBBTIDE LN
PORT RICHEY FL 34668

Mailing Address

16730 US 19
STE 17

Mar 26, 1999 8:00 am

State

03-26-1999 90013 008 ****61.25

AR AR

City & State

City & State

28] New Port Richey, FL

5. Certifcate of Status Desired 0

$8.75 Additional
Fee Required

us PORT RICHEY FL 34668
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
|21 26]8406 Massachusetts Ave. 10/22/1982
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEI Number Applied For
(22} - 7] Suite B-3 ... - 59-2144704 ST Not Applicable
23]

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [2s] 20] 34653 f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81

10730 US 19
STE 17
PORT RICHEY FL 34668

QUALIFIED PROPERTY MANAGEMENT INC

Name  OMMONITY MANAGEMENT SERVICES,INC.

82

Street Address {P.O. Box Number is Not Acceptable)
546% &%assachusetts Ave,

33

Suite B-3

34

City

FL

New Port Richey

"] 53853

et

Section 617.6503, Florida Statutes.

11. 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 ragistered
office or registered agent, or both. .in the'State of Flerfja. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am.famiﬁaﬂfr. and acgéept the obligatio .-

SIGNATURE _*©
. Signi

i wi L
) e
g B’l}ﬁe. Wr ptintod#me of registared agert and title if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE 7

3/a 3/99

12. Y ¢}/ OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD /7 . K pELETE - 1ATME P : Hchange [ Addition
NAVE JOHNSON, SHAYNE 12NAME OLSON, ED

seeraooress| 4823 EBBTIDE LANE, 201 vosecTanoness| 4823 EBETIDE LANE, 303

CITY-ST-ZP PORT RICHEY FL 14CTY-ST-ZIP PORT RICHEY, FL 34608

TME 1D B] DELETE 24 TME vV ' : [JChange bl Addition
NAME SPENCE, MAURICE F. 22NAME BROWN, TCM

sTreetapoRess| 4523 EBBTIDE 203 23STREETADORESS | 4823 EBBTIDE LANE, 503

'Cl'FY-ST-ﬂP - PORT RICHEY FL - - . 2.4 CITY-ST-ZIP PORT RICHEY' - FL 34668 -

me PD BFDELETE a1 TmE g O] Change Addiion
NAME LEFEBVRE, BARBARA 32 NAME GOLUBA, BOB

sTReeT ADDRess| 4823 EBBTIDE LN, 402 sasmeETaDoRess| 4823 EBBTIDE LANE, 101

GITY-ST-ZP PRT RICHEY FL 34, CITY-ST-ZP PORT. RICHEY, FL 34668

TILE SD ] DELETE 44TME T OChange  [§] Addition
NAME BOSIES, KENNETH 4. ZNAME JOHNSTON, STEVE

sTReeTADDRESS| 4823 EBBTIDE 404 sasmeeTaonress| 4823 EBBTIDE LANE, 105

CITY.ST- 2P PORTY RICHEY FL 44 CITY-ST-2IP PORT RICHEY, FL. 34668

TME 0 ] DELETE 54 TIMLE D [JChange X Addition
N | OLSON, ED 52N VANSTORY, RUSSELL

sreeT anoress| 4823 EBBTIDE LANE, 303 sasTreeTADOREss (4823 EBBTIDE LANE #502

CITY-ST- 2P PORT RICHEY FL : sacmv-stzP |pORT RICHEY, FI, 34668

TILE - 1] DELETE 61TILE [Jchange [ Additien
NAVE, R 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-3T-ZIP

147" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3(23/99 Y A7-3Y7-3Y 5

a071700 -

-CR2E037 (11/98)

" Date

Daytime Phane #



