2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 08:00 AM
DOOUMENT # 758794 = “Secretary of State
PIER HOQUSE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Businass T Maling Addrass
ﬁ\lo[(}]l;ﬁ gggR%,VEL 33785 US wm&%ﬁggg BEACH, FL 33785 US
- MRS EERMIBTR R LA
02102004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Roped Tor
59-2320737 No Appticable
5. Cerlficate of Status Desired [ gg-gi@f:;““a‘

8. Name and Address of Current Registared Agent

INDIAN SHORES, FL 33785 "IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changig its registered affice of registersd agent, or bath, in the Stale of Fiorida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE ]
Sgratre hpod o prnied Nare of rodsIc ¢ aged and Hio § appicaa's {NCTE. Aep stc ed Agen egnature €. "cd when "o netat1g) OATE
Filing Feo is $61.25 9. Clection Campeign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Cantribution. . O  AddedtoFees
10. OFFICLRS AND DIRECTORS N il
TIME FD
NAVE PACINI, JOHN A S -
STREET ADDRESS | 20019 GULF BLVD., #10 O HEONI04gRnY
CTY-ST-ZP | INDIAN SHORES, FL ) RSSO -RRIER-025 6195
o V8D
NAME ZIDE, LAURIE A

STREET ADDRESS | 20018 GULF BLVD #8
CIvY-§T-ZP INDIAN SHORES, FL 33785

TITLE TD
NAME EVANS, ALTON

EET .
(7527 | INDIAN SHORES, L. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy. ST-2IP

TME

NAME

STREET ADDRESS
cry.sr-ar

TIE

NARE

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this fHing does not qualfy for the exemption stated in Section 1 19.07%3)(7). Florida Staiutes. [ further certify that the information
indicated on this report or supptemential report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporation or the receiver or riusiee empowered lo execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attasnment with an address, with all ather |ike empowered.

SIGNATURE: itz Soatwll  Albny EVANC 2-Jo-04 727 55 35Lo

SIGNATURE AND TYPED OR #AINTED NAME OF SKiNING QFFICER OR DIRECTOR Caic Cayhre Pacac #




