FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75397

1. Corporation Name

SURFSIDE OF PINELLAS CONDOMINIUM ASSQCIATION, IN

C.
Principal Place of Business Mailing Address
11 IDLEWILD ST P.O. BOX 3614
11 IDLEWILD ST. P O BOX 3007 4
CLEARWATER FL 33767 CLEARWATER §L 34630
us us E :

2. Principal Place of Busipess

jling Address

3. Date Incorporated or Qualifed

FL

2a.
. - . = 0 Beox 36\Y 08/27/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FE| Number Appiied For
22] 27 53-2783100 Not Applicable |~
City & State City & State - . ) $8.75 Additional
E‘ El CLE&R\}DR‘ E-Q\ \’~ \_,. 5. Certifcate of Status Dasired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ [El E‘ 33)1 b“l m \_&5 Trust Fund Centribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROWE, ROBERT 8. 82| Street Address (P.O. Box Number is Not Acceptable)
11 IDLEWILD ST #403 —
CLEARWATER FL 33767
84| City 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid ¥
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

2 Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90039 022 ****61 .25

R

SIGNATURE Signature, typed or printed name of registerad agent and litie if appiicable: (NOTE. Registered Agen signalure required when rellnalaunq) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me PD T DELETE 14 TME [JChange  [] Addition | T
NAME ROBERT-ROWE 12 NAME %
sreeTaooRess| 14 IDLEWILD ST. #=4Ho3 13 STREET ADORESS O
crv.stze | CLEARWATER FL 22, ] 14 CITY-ST-2IP &
TITLE D EE J DELETE 21TME R CiChange  [JAddiion | ©
~NAME EMERY, ED 23 e e e e s s S PR
streetanoress| 2716 SLOCUM'RD. 23 STREET ADDRESS ;
CITY-ST-2P RAVENNA MI 7 2 4CITY-5T-2P .

TME VD 4 DELETE 34 TILE [JChange  [] Addition

NaE WILLIAM, KNOUSE 32

sTREETADDRESS| 847 W. JACKSON BLVD. 33 STREET ADDRESS

CITY-$T-2IP CAGO IL / 34. CITY-ST-ZIP

me S 4 DELETE 41TIE CiChange [ Addition

A HOEKSTRA, MARY 4 200

sreeT ADDRESS| 11 IDLEWILD STREET UNIT 602 4.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 44 CITY-5T-2P

TMLE T [ DELETE 54 TITLE [JChangs [ Addition

muE | KRIEGER, LORRIE S2NAME

sreeraooress| 11 IDLEWILD STREET UNIT 20 53 STREET ADDRESS

arv-sr-2e | CIEARWATER FL p) % e 54 CITY.ST-2P

TME [J DELETE 61TITLE [Change [ Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

officer or director of the corpgration or the

s

aceiver of rustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gd, or on an afachment with an address, with all other like empowered.

RIVE. [PRressoEdT /%97 -4 \I3

Daytime Phona #



