2004 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 753976

1. Entity Name

SURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION,
INC.

ecretary of State

04-26-2004 90461 044 ****g] 25

Principal Place of Business

11 [DLEWILD ST
CLEARWATER, FL 33767

Mailing Address
P.Q. BOX 3614

us CLEARWATER, FL 33767

us

A

Zq._rrincipal Place of Business 3. Mailing Addrgss

Suite, Apt. #, etcu\ 4 Suite, Apt. #, ?_IC‘“(&QSi) ulm\a&h\ j:d. 03252004 Chg-NP CR2E037 (10/03)
150 mubbn ‘QA Sude

City & State _— City & State 4. FEI Number Applied For

[ g o NN . O loey 1 59-2783100 Not Applicable
Zip M Count ZiH ’ Country . . $8.75 additional
_—55 __(_,1\ s Ll% X .B ._b_,r 7‘ 5., Certificate of Status Desired . [].. Feo Rogiired ~  *
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE, ROBERT B.
11 IDLEWILD ST #403
CLEARWATER, FL 33767

Robeer A . (Dabcock

Street Address (P.O. B
|

Numnber is Not Acceplabje) ;
E5  limer Lo Zd) Ste .|

c l_CLra\‘tD '

FL | Z%%eﬁ’t {

8. The above named emity; submits this statement for the
the cbfigations of registered agent.

SIGNATURE

purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famiilar with, and accept

Signature, typed o .Dnnled name of registered agent and title if applicatla,

~

{NOTE. Registerad Agent signature required when reinstating)

DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5_[}g May Be i 4 Make checkzpayah!e-to. o
‘ *  Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida. Depariment.of State. .- =
10 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
FITLE PD ‘ ‘%Dejate TITLE TS b T change %&ddiﬂon
NAME ROBERT—F_\:OWE NAME {l,o\a-eﬂjS ,
STREET ADDRESS | 14 IDLEWIED ST. STREET ADDRESS | = 1w, 0. RO .
orv-st-ze | CLEARWATER, FL OTY-ST-2P T Dton , TR HLOT7>
TIME T & [ pelete TLE PD ﬁChange [ Aduition
NAME WESTER; ROBERT NAME
STREET ADDRESS | 11 IDLEWOOD STREET #401 STREET AGDRESS :
CITY-ST-2P CLEARWATER, FL 33767 CITY-ST-2IP
me T D T O Deets TE \)"D - T Whangé' ~[7J Additisn
NAME ROHEN, WILLIAM NAME
STREET ADDAESS | 11 IDLEWOQOD STREET #504 STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33767 CITY-ST-2IP
TMLE [ Detet e [ Change  [J Addition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O oelete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete . e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF GIY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

changed, or on an anacl&g& with an address, with all cther like empowered.

SIGNATURE: ( Soe L Seo Y123 o 727 W3 2085
N N C oY N s B 1 . M’ Va) /ﬂ"'—.‘)



