2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ,753976 A ;‘cggt,aZr(;ngSS:g?t élm

1. Entity Name,

-SURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION, IN 04-02-2002 90044 027 =**+61 25
;‘{:' ' [ b e
Principal Place of Businiesar . <" Mailing Address

PR R LS L ol
S L

V1ILEWILD §T,...
. CLEARWATER FL- 33767

£.0. BOX 3514
CLEARWATER FL 33767

Sust bR us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'2783100 _ |Not Applicable
Zj Count Zi . it
P oLty P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- Street Address (P.O. Box Number is Not Acceptable
_ ROWE, ROBERTB. S ‘ 7o (PO BoxNumberis praclel
11 IDLEWILD ST #403 ' T T T j
CLEARWATER FL 33767 .
. City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees " Department of State - ...
10. ] OFFICERS AND DIREGCTORS H 11. ADDITIONS/CHANGES TO OFFICERSIAND BIRECTORSHN OH! Iy
2l ﬁﬁé&égg‘—» PD... i J Delets H e . [ change [ Addition

THERSTAE: | ROBERT-ROWE RGN

STREET ADORESS | 14 IDLEWILD ST. STREET ADDRESS

CITY-ST-IIF. CLEAHWATER FL CITY-ST-2ZiP

T T O petete THLE O change [ Acdition
Wi, .. WESTER, ROBERT . .. .. ... . fw«

STREET ADDRESS- 11 |DLEWOOD STREET #401 . - A Y “ W STREET ADDRESS

CITY-3T-2IF CLEARWATEH FL 33767 GITY-ST-ZIP

TIMLE D [ oelete TITLE T cChange  [J Additicn
NAME ROHEN, WILLIAM NAME

STREET ADDRESS 11 IDLEWOOD STHEEr #504 STREET ADDRESS

CITY-8T-2IP CLEARWATER FL 33767 CITY-8T-2IP
TLE _ ‘ o e e e [ petetemr mfetmE- = = e - ol e s oo - []Change- — [ Adoition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-ZiP i CITY-ST-2IP

TILE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-5T-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. { further certify that the information
indicated on this report or suppleme epart is true andapcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o d'1q gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N all otjfer l’ke empowered.
SIGNATURE: ___ SIZNETI ﬁlf@’%%?ﬁ@%wt Beasdeat= 3350~

SISHATURE AND TYPED OR-PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E037 (9/01)



