FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N .,.,""l ' DIVISION OF CORPORATIONS

DOCUMENT # 7539;6 (0)

1. Corporation Name

gURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION, IN

G 85ty FLORIDA DEPARTMENT OF STATE
YWy Sandra B. Martham

RO

e

Principal Place of Business Mail ng Address
C/0 HOLIDAY. JAMES A. HOLIDAY-MANAGEMENT NG
11 IDLEWILD ST. P O BOX X07
CLEARWATER FL 34630-1518 GLEARWATER FL 34630
us 3. Dale lncorjl)orated or Qualitied 3a. Dale of Last Report
11980
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Appliad For
po 26| 59-2783100 Not Applicabie
CApL ¥ etc. ¥ slc. —
Sute. Apt. #, ete Suite. A1, st §. Certificate of Status Desired a $8.75 Adc:!lt|ona|
;;I ?ﬂ Fee Required
City & Srate Cry & Slate 6. Hection Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Jp Country Z1p Counlry 8. This corporation has liability for intangible tax under . 199.032,
;1 25 E] m Fiorida Statutes XK ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name? B R
HOLIDAY, J. ARDEN OBEAT oW .
» ¥ 82| SrreelAddress (P.OQ. Box Number is Not Ageeplable) _#
% HOLIDAY MANAGEMENT, ING. o) ARDAL R Y Bug FEOH C
40 DEVON DR. B3
CLEARWATER FL 34630 84| City 85| Zip Code
CLEARWATER FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named carparation submits this statement for the purpose of changing its registered office
or registered aggat, or bath, in Lie State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appciniment as registered agent. | am

famifiar with, agtept the obfigations of, Section 817.0503, Florida Statutes.
"o BE&T(jLRQ%%E_J_PﬂESIDEIDT KA-5-9L

SIGNATURE =7

e ®typed o

Pnd name of registarst aga-l ad tie I apgheabie NOTE Flagistared Agenl signdlurs remuied when e ielaing: DATE
12. OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRFGTONS 1N 12
TITLE b £ o [CJDELETE 11T0E F_. D Rl Change [ Addition
NAME ROBERT-ROWE 12 NAME
sreeer aopaess | 14 IDLEWILD ST, %"""'ﬁ""‘ e f&smmmaaass_.7
Oy -5i-ze CLEARWATER FL 14 0IlY-ST- 7P
TIiLE - g p CJoELETE 21N0E s-D [Rcrange L] Addition
NAME EMERY, ED 27 NAME
staeer aonaess | 2716 SLOCUM RD. {—m- S N
Ty 57.21p RAVENNA Mi 2 4CITY-51-2P 7
TTLE b~ Va [CIDELETE 31TIILE V—- D P Change ] Addition
NAME WILLIAM, KNOUSE 32 NAME
staeT anoness | 847 W, JACKSON BLVD. T WOpe——————— >
CiTy-ST.2IF CHICAGO IL ~ 34 CHY-ST-2IP
TITLE 7= CJDELETE 41 TITLE "7“.—D CChange  JRY Addition

s [aBry-mesrsTyg W OE
NAME - . . 4 2NAME & 4"5 7-”4
ssetspnness | £ 2o PL &EHs b P QT ~2pud’ GO Q) 43 STREFT ADDRESS //'ifﬂ Dk derrdr—-ST, 2/4“'7'-69 T
av-si-e (CLER b ST ~fFL, sacm-stze (O £ LSRR T E -l - TV TP
TILE D [CIDELETE 51TIILE D ] Charge Kmn.on
NatE LOARIE -~ YR . irG. E:g 52 NAME Lﬂ/{R.'E"/‘\'/?I'&'“G“G

. R
SWELOURSS |/ f T dar P 7 =S 7. kvt RO( | 535 wooness Tt o Py e ” &
CIry-S1-27 CLL‘%]{ ‘éﬂ?}"f:—ﬁ‘ oI 540TY-81-2p /ég" hr LD T:. wg /

TILE [C]DELETE 61 TIILE [ Change Addition
NAME 62 NAME

STREET ADDRESS 63 STALET ADDRESS

CITY 57718 64 CITY-S1- 7P

14. | da hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soctan 1 19.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same logal effect as if made under
oath; that { am an officer or dire of tha corparation opthe receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog chagged, or g an Ftgchment with an address.

SIGNATURE: X’

TED NAME OF SIGNING OFFICER OR DIREGTOR o Data Oaytime Phone &

A== T6  B3-461-1\x

CR2E037 (12/95)




