2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 28, 2002 8:00 am

DOCUMENT # 759794
12 Enity Namo 59 / Secretary of State
- 07-28-2002 90174 003 ****g] 25
PIER HOUSE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
20019 GULF BLVD " P.0.BOX 39t vewaay
INDIAN SHORES FL 33785 INDIAN ROCKS BEACH FL 33785
us Us
s s AT A CRACAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
' 59-2320737 Nat Applicable
ze Country Zip Country 5. Certificate of Status Desired O E{g;’fq lﬁgg‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme== i - F e
7PAC|N| JOHN A Street Address (P.O. Box Number is Not Acceptable)
20019 GULF BOULEVARD
SUITE 10 - __
INDIAN SHORES FL 33785 fy FL | ZpCoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE
Signatura, typad of printed name of registared agant and title If applicabla. (NOTE: Registarad Agent signature required whaen reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete TILE [JChange  [] Addition
NAME PACINI, JOHN A NAME
STREET ADDRESS | 20019 GULF BLVD., #10 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL CITY-ST-2IP
TILE vsD [ Delete TITLE O changs [ Addition
NAME WOODRUM, WILLIAM NAME
STREET ADORESS | 20019 GULF BLVD #2 STREET ADDRESS
CITY-ST-2P INDIAN SHORES FL 33785 CITY-ST-2IP
T e o | T s iR et ST “oeets =~ N e |~ — — T [ change [ Addition
NAME EVANS, ALTON NAME
STREET ADDRESS | 20019 GULF BLVD. #1 STREET ADDRESS
CITY-ST-ZiP INDIAN SHORES FL CiTY-ST-Z1P
TILE [ pelete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 or this raport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 222 [ REQUIRED 7-20-02  21g-349 1915

CR2E037 (4/02)




