‘ f - 1
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) | : FILED
DOCUMENT # 759794 Mar 16, 2006 08:00 AM
1. Eniy Name Secretary of State
PIER HOUSE CONDOMINIUM ASSOCIATION, INC.

Prncipal Place of Business Mading Aqdrass
20019 GULF BLVD £, Q. BOX 3

[PATEERR o gmm——— BT R O

2. Printipal Place of Business 3. Mailing Address
Suite, Apt. ¥, slc. Suite, Apt. #, etc. ist MOORE CRZEQ3T (10/G5)
[ City & State Clty & State 4. FE1 Numiber Aoplied Ear
59-2320737 Nat Applicab’
Zig Country Zip l Couriry 5. Ceryficata of Stalus Desired 0 gg.gesq&?ad&mnal
6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAC!N]: JOHN A Street Address {P.O. Box Mumber is Nat Agcepiablie)
20019 GULF BOULEVARD
SUITE 10
INDIAN SHORES FL 33785 ,
City FL TZip Cede

8. The above named entiy submits this stalernent for the putpese of changing its registered office ar registered agent, or polh, in he State of Florida. 1 am famuiar with, and accs;.
the ooligations of registered agent. :

SIGNATURE
Sigrature. lypen 0 proled name of cegisterst ageat 204 ttfa f eppucatie {NOTE Bogrétod AGent signays LEQUITE whss semntlalicg) OALE
- FILE 9. Election Campaign Financing $5.00 May 8¢ o
e Trust Fund Cantribiulon. ] Added fo Fees
10, . ADCITIONSJCHANGES T OFFICEAS AND DIRECTORS iN 10
TME PD 3 Oetere me E’}Qﬂ} U;‘_jg.afa'f O Change |-
A FACJNF. JOHN A AN 03737708 ﬁ&“UEi 1. 7%
STREET ADDRESS [ 20019 GULF BLVE., 210 STREET ADDRESS
omv-s3-zp {INDIAN SHORES FL : CHIY-S5-2IF
TIE vVsD 7 Baete THLE O change 3
NAME ZIDE, LAURIEA HAME
SIREET ADDRESS (20019 GULF BLVD 48 SIRELE ADORLSS
ory-sz-2r  INDIAN SHORES FL 33785 , GITY-S1-2IP
e w 3 poleve TIE Clchange [
HAME EVANS, ALTON RANE
STREETADDRESS 120019 GULF BLVD. |1 STREET AUDRESS
ory-Se-20 HNDIAN SHORES FL ] CAT¥-ST-2IP
une 7] Ontete Tig COchmge  (Jas
NAME BAME
SIRLET ADDRESS STREET ADDRESS
CITY-5F-2F CIFY -$1-IiF 7
e 3 petete WRE L Clomnge QA
NAME NAME
STRFE] ADORESS STRECT AJORESS
CTY-§T-20P eire-57- 2
e O Detetn TE O Chapge ) Aw
HAME NAME
STREET ADDRESS ] STREET ALDRESS
CIFY-ST1- 29 oiy-Si-21p

12. | hereby cenily that the intarmation suppied with this fiing does nat qualify for the exemplions contained in Seckon 112, Fionda Statutes. { furthar Cartily thal the njurir:
indicated on this repor or supplemental repor is true and accurate and Ihal my signaturs shall have ke same legal effect as if mada under eath, that ) am an officer or dics
of the carporation or the fecaiver of rustee ampawered 10 execule this repart as required by Chapter 817, Florida Statutas; aad that imy name sppears In Block 10 or Biow

it cranged, or on an affachment with an 3ddi§ss, ) 1 othepiike empowered.
SIGNATURE: _M%LAL-HM Evart 3-i0 .06 72]-560-792




