2001 UNIFORM BUSINESS REPORT_{UER)

FILED 3

DOCUMENT # 759794

1. Entity Name

PIER HOUSE CONDOMINIUM ASSOCIATION, INC.

Mar 29, 2001 8:00 am *
Secretary of State

03-29-2001 90031 008 ****61.25

Principal Place of Business

P.0. BOX 331
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

P. Q. BOX 391
INDIAN ROCKS BEACH FL 33765
us

L00638345

[IIRENN SR

i

2. Principal Place of Business 3. Mailing Address

20019 Guif Blvd,

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number Applied For
T D an) Shered  FL 58-2320737 Not Applicable

Zip Country Zip Country . i $8.75 additional

3 17% S Pzn& ling 5. Centificate of Status Desired Od Fee Requirecli iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a PACINI JOHI'\I A T o __gt—r"eei Address?P.OfBox Number is Not Acc;ptable) 1

20019 GULF BOULEVARD
SUITE 10 _ _
INDIAN SHORES FL 33785 Gity FL [ZrCede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed nama of vegisterad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating] DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

CR2E037 {10/00)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £D O Delete THLE O change [ Additicn
NAME PAGINI, JOHN A NAME
STREET ADDRESS | 20019 GULF BLVD., #10 STREET ADDRESS
CITY-ST-7P INDIAN SHORES FL CITY-ST-21P
TME VSD B4 Delete TITLE VS0 O Change JXY Adaition
NAME CHEATLEY, DORTHEA NAME Withiam WoOD RUM
streeT anoress | 2197 LAURENCE DR. STEETADDRESS | Y 001S GulF Rwvd, & 2
_tmestze 1 CLEARWATER FI. . , . CIY-ST-2P ropian. SHORES. Fr. 33785
e ™ O Delete i ’ Ol Change [ Addition
| e EVANS, ALTON ) NAME e
“STAEET ADDRESS | 20019 GULF BLVD. #1 o STREET ADDRESS 0
CITY-ST-2IP [NDIAN SHORES FL CiTY-ST-21F
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CTy-ST-2P
TITLE R O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
QITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-ST-2IP

12. | 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 report or supplementalraport is true and accural that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
empowsréd to exacite thig'repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachrp Bs55-wWith all otheT like eafpowered
SIGNATURE: £ GINATUEAE REGUIRED  ohw Pacins 3je2fo1 227-517-07.57
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



