-4.‘

~3008 UNIFORM BUSINESS REPORT (UBR) :
2
DOCUMENT # 759794 SLER ®
1. Entity Name
PIER HOUSE CONDOMINIUM ASSOCIATION, INC. 03AFR =1 AH :
, R H8:08
Principal Place of Business Mailing Address SFORE 71} By Or STATE
r £ A Fn .
20019 GULF BLVD P. 0. BOX 391 TALLAHASSEE. FLORIDA
INDIAN SHORES FL 33785 INDIAN ROCKS BEACH FL 33785
us Us )
H . N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apblied For
' 58-2320737 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $8.75 Addiional
. - . - — I N B o ___Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PACINI, JOHN A ( umaer is Not Accepianie)
20019 GULF BOULEVARD - .. .
SUITE 10 _ _
INDIAN SHORES FL 33785 City FL | ZrCode
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUR ._‘na-::;;;-’ﬁ..;‘,**
Signature. typed or printed name of registered ageni and titie il applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
. - o - ¥ % ’%rf:ﬁé" m‘f"ﬁ ]
9. Election Campaign Financing $5.00 MayBe | ,Make Check Payable to ’
Trust Fund Contribution. O Added to Fees  |; }rgoepanment of State: ‘
p! et M/' o
R e g ey ik : 3 I R
10.. OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O elete TILE i EI Change [ ] Addition g
NAME PACINI, JOHN A NAvE 1Y SRS g
STREET ADDRESS | 20019 GULF BLVD., #10 . STAEET ADDRESS A1 0301088017 wﬂjl ar, ’505
orr-st-ze.. |INDIAN-SHORESFL. . . - Jomvsre _ - g
TILE vsD B Dolele M AEVZES) Kl Change [ Aadition | 5
HAME WOODRUM, WILLIAM HAME LRYRIE R. 2= ‘o€
STREET a0RESS | 20019 GULF BLVD #2 STREETAOCAESS | 2 ool & Guis Bivd Z 8
omy-sT-2F | INDIAN SHORES FL 33785 CIVY-S1-21P cNDIAN Shores FL 327895
TIRLE 0 ‘ O Dekete s [ Change [ Adaition
NAME EVANS, ALTON - ] NAME
STREET ADCRESS { 20019 GULF BLVD. #1 STREET ADDRESS
GIFY-ST-2IP INDIAN_SHORES FL CITY-ST-ZIP
TITLE . N . " Delete } Rt : . [ Change [ Addilion
NAME o s e e - [ habe : :
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
wme | Obelete . J e § - [ Cherge LY Ageion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-ZP ‘ CiTY-ST-ZIP,
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ::emfy that the infarmation
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address. with all other like empowaered. )
s 2t oy v 0l
P //"/’f’f;‘f}‘rﬂ‘% _1“'\.1[‘3‘?, g Haagh ::ﬂ ;H}'E,‘!.slmﬂ\'mn 'Yd ——en AT N . g AT WD 3/23/‘7'7 - Oy L f?f.déo




