FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1997 %
DOCUMENT # 753976 (0)

1. Carporation Name

SURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address “llm IIIII'"II ||||I Iml III‘I Imlm'“l" IIINIIM IW MI“",

Sandra 8, Mortham

Sacrtary of St Secretary of State

DIVISION OF CORPORATIONS

HOLIDA NT INC
P O BOX
CLE TER FL ~—
us 3. Date Incorperated or Qualiied | 3a. Date of Last %n
2. Principal Place of Busi ssa 2a. Maiting Addrass 4. FEI Number .. Applied For
I—ZTI A \ 'Ld\&w :K 5"_ ;5—] O %ﬂl 3 G) l"l_ 59'2783 100 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. i
wie Apt 5.6 e, e ¢ 5. Certificate of Status Desired O $8.75 Add.nional
l22| 27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 wa
8 R y Be
_2;[ Cl&m F‘\" m QQ_C\T‘W F \—- Trust Fund Contribution Added to Fees
Zip Country 2ip Cguntry 8. This corporation has fiabllity for Intangible tax under s. 199.032,
24] 34 LDHO ] Preas s 28] U630 [0 VineNas Florida Statutes Cves ONo
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
ROWE, ROBERT 8. 82| Sireet Address (P 0. Box Nurnber is Nol Accaptable)
880 MANDALAY AVENUE 804G -
CLEARWATER FL 34830 &l Ty FL 5] o

11, Pursuan! to the fown forve of Sections 617.0502 and 617, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglisterad

office or registeplzd ggent, or bath, in M Siate of Florida. Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agent. | am tardfagwith Ain 3 e obligaljons of, Section §17.0503, Florida Statutes.
SIGNATURE' A ’A i ﬂ&ﬂﬁ_p\'f 6\0\»’?‘_ / P&&'ﬁ&%‘r
RIgtu Iypecd o phntod | vgisterod agent and ile if applicable [NOTE- Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T PD [ DELETE RN 1] thange ™ 21 Adaiien
NAMF ROBERT-ROWE 1.2 NAME
streeTanoriss | 14 IDLEWILD ST. 1.3 STREET ADDRESS
CITY-51-21P CLEARWATER FL 14 CITY-ST- 2P
e SD LT et 24TINE [(JCrange LT Addition
NAME EMERY, ED 22 NAME :
steeranoness | 2716 SLOCUM RD. 23 STREET ADORESS
CITY-51-2iP RAVENNA MI 2.4 CITY-ST-2P
TiME VD [ ] DELETE 3ITILE [T change T Addition
NAME WILLIAM, KNOUSE 3.7 HAME
staeer aovaess | 84T W, JACKSON BLVD. 3.9 STREET ADDRESS
CiTY-ST- 2P CHICAGO IL 3.4, GITY-5-2P
TTLE ™ L] DELETE 41TI7LE [Jchange [ Addition
HAME HOEKSTRA, MARY 4.2 NAME
streeracoiess | 11 IDLEWILD STREET UNIT 602 4.3 STREET ADDRESS
CilY-S1- 7P CLEARWATER FL 440HTY-51- 2P
Tne 0 [T okLeTe 51TITLE [ change [ Adaition
Nan KRIEGER, LORRIE 5.2 NAME
sweeraooress | 14 IDLEWILD STREET UNIT 201 5.3 STREET ADDRESS
G- ST 2 CLEARWATER FL 54 CITY- 1. 2P
e ] DELETE 61 1MLE T Change L Addition
HAME GINAME
STRECT ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST1-2P

14. | dle hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
information indhicated on thig.gnnual report or supplementa! annual report is trup and accurate and that my signature shalf have the same legal effect as if made under path; that
I am an officer or directar htporalion OpARE receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B r gn an altlachment with an address.

SIGNATURE: SPRRIEEITH I A, 2-6- U 813 -4 L) -1123

 PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone #  aeatTod

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E0G7 (9/96)



