2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 08, 2007 08:00 AM

DOCUMENT # 759794 Secretary of State

1. Entily Name

PIER HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

20019 GULF BLVD P. 0. BOX 391

INDIAN SHORES, FL 33785 US INDIAN ROCKS BEACH, FL 33785 S
01222007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE T ApplsaFor
59-2320737 Not Applicable

5. Certificate of Status Desired O Eeae-;fq:i‘:::tbnal

8. Name and Address of Current Registered Agent .-

P10 GLLE BOULEVARD DO NOT WRITE
INDIAN SHORES, FL 33765 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and tire i applicable (NOTE' Ragistered Agent sipnaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign financing $5.00 mMayBe
Due by May 1, 2007 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS
TIME PD
NAME PACINI, JOHN A
STREET ADDRESS | 20019 GULF BLVD., #10
CiTY-57-2P INDIAN SHORES, FL | [D;’}Dnﬁp’ TS
A V8D {2, e 0750028013 61,25
NAME ZIDE, LAURIE A

STREET ADDRESS | 20019 GULF BLVD #8
CITY -ST- 2P INDIAN SHORES, FL 33785

TITLE ™D
NAME EVANS, ALTON

STREET ADDRESS | 20019 G .
G-Str | INDIAN SHORES. FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CY-S1-2IP

TifLE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this I|I|ndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadrass, with all other (ke empowered.

SIGNATURE: ;mmm %“n Altan Evang [Jad Jo7 7ZISeo 1963

OFFICER DR DIRECTOR P 7 Deaytime Phone #




