FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI::::’E:A:.T:T:“(:;STATE Apr 22 1 99 8 8 Ooam

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # 753976 (0)
SURFSIDE OF PINELLAS CONDOMINUM ASSOGIATION, N

VAR MAR O

Principal Place of Business "Mawling Address

11 IDLEWILD 8T P.O. BOX 3614 3. Date Incorporated or Qualified
11 IDLEWILD ST P O BOX 3007 0312?”930
CLEARWATER FL 24630 CLEARWATER FL 34630 -
us us 4. FEI Number Applied For
o - 59-2783100 Not Applicable
2. Prncipal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired 0l $8.75 Additional
21 o e gﬂ Fee Required
Suite, Apl ¥, olc Suile, Apl. #, elc. 8. Election Campaign Financing $5_00 May Be
e } ;] Trust Fund Contribution ] Added to Fees
City & State __ City & State 7. Is this nonprofit corporation a homeownaapﬁsocialion?
2l T O ves §4No
Zip_ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24[ 2)’))7 ‘27 }m 5] ;] Parsonal Property Tax due Juneg 30. Yes E] No
9. Name and Address o1 Current Registerod Agent 10. Name and Address of New Ragistered Agent
81 Name Q — Q
ORELY V¥ MOowE
FIOWE, ROBERT B. 82( Street Address (P.0O. Box Number is Not !}ccop able}
880 MANDALAY AVENUE 804C L Torevomni SV #H0%
40 DEVON DR. 83
CLEARWATER FL 34830 84 Cily ]as Zip Code
CLEQQUIDTER, FL | 337¢

11. Pursuant 1o o provisions of Seclions 617 0607 and 6171508, Florida Statules, the abova-named corporation submits his statemanl for the purpose of changing its registored
office or regrslored agont. or bath, in tho State of Flonda Such change was authorz3d by the corporaliyn's board of directors. | hereby accept the appointment as registered
agenl | am famibar with, anc accept the obligations of, Soclion 617.0503, Florida SjAlulés, 4 ™

N D

SIGNATURE _ /,J?\QBE?\_\T 3 YO E i _M’L[EL z;/[” 1096

el 5',"[',“:‘,‘1‘,'";'!‘,","’13‘ }!'f’""f'f’ﬁ"_'"'j;‘," reyisterod agent and tille il spphicablo (HGYE Hogistered Agent stgnature raguired when reinslatng)
12. OFF ICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
e PD o T [T oECETE 11TITLE D change L Addition
HAME ROBERT-ROWE 1.2 NAME
stuees aopeess | 14 IDLEWILD ST. 1.3 STREEY ADDRESS
ITY-S1. 2P CLEARWATER FL 1ACRY-§1-7P
G 8D o " O3 biLeTe Z1IIE DiceaNo, T Change LT Addition
NAME EMERY, ED 2.2 NAME
swee1 aporess | @718 SLOCUM RD. 2.3 SIREET ADDRESS
Y5121 RAVENNAMIL 2.4 0ITY- 5T-2IP
HILE VD {X] DELETE 31 TMTLE ' . b) [Jchange T .\ddition
NAME WILLIAM, KNOUSE 32 NAME
smeeraooress | B47 W, JACKSON BLVD. 33 STRELY ADDRESS
CIrY-S1. 2P CHICAGO 1L 34 CY-ST-2P N
TITLE —T_D—_m T [J oeceTe 41TME %E.LO\EK'E\?\\-{ ﬂ[}hange 3 Addition
HAME HOEKSTRA, MARY 4 2 NAME
sueer anoress | 11 IDLEWILD STREEY UNIT 602 43 STREET ADDRESS
Y- 51 2P CLEARWATER FL A40ITY-ST- 28
e D T |BETGE 51TITLE To eGSR PR Change .y Addition
NAME KRIEGER, LORRIE 52 NAME
swreetanoress [ 19 IDLEWILD STREET UNIT 201 53 STREET ADRESS
CITY-51-2IP CLEARWATER FL 8.4 CITY -1 2IP
UTLE T [J petete 61MLE TJCrange  T_J Addition
NAME 6.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
GiIY-§1-20 64 CIFY-5T-7P
14, | heroby ceortily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1). Florida Statutes. [ further certify that the information

incheatéd on this annuat repart gr supplomontal annual report is true and accurate and that my signature shall have the same logal effect as if macle under oath; that 1 am an
officer or dreclor of the corpdiallon Ar tho recoivor G Jrustee empowerod to execule this report as required by Chapter 617, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 if changegl of on ar]_%hmon ith an address.

SIGNATURE: ~ /% 5 MML%BLRX‘&RQQLMMMB_&LHL@B

CR2E037 (10/97)



