‘ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 753976 : 03-25-2005 90029 036 ****6] 25

1. Entity Name
SURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION,
INC.

L

& W W W W w w

Principal Place of Business Mailing Address

C/0 HOLIDAY ISLES C/O HOLIDAY ISLES

7850 ULMERTON RD,, STE 1 7850 ULMERTON RD., STE 1
LARGO, FL 33771 U5 LARGO, FL 33771 US

T e L PR ST ACTFS AR AR E R
Sy

W30 (ole n»se LT n

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02212005 ¢p
H . g-NP CR2E037 (10/03)
~ e Suite iy
City & State City & State 4. FEI Number Applied For
€0 F(-' ‘_ﬁ.—f CXe] ﬁ_ 59-2783100 Not Applicable
Zip NS ) Country Zip ~ Country . ) $8.75 Additianal
3 f f S D d -
AT OE netlas, S e R Ol' ne\as 5. Certificate of Status Desire a Fae Required
€. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Registored Agent. . .
Name
BABCCOCK, ROBERT A
7850 ULMERTON RD., STE 1 Stregt Address (P.O. Box Numper is NopAcceptable)
LARGO, FL 33771 [ 50 Lo i
Seale (a4 _
City, I Code
Lareo FL | %5~

8. The above named entity subrmits this statement for the purpose of changing its registered office or regist\:re’d agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typag of prntea nama of registerad aganm and Litle ¥ applicable. (NOTE: Regisiered Agen signabure requred when renstating) DATE
- Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be " . Make check payable‘to . '
Due hy May 1, 2005 Trust Fund Contribution. O Added to Feas : Florida: Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TSD [ Delete TTLE - Change [ Addition
NAME GARY, ROBERTS NAME
STREET ADDRESS | 3133 W. 300 ST. STREET ADDRESS
CITY.ST-7IP TIPTON, IN 46072 GITY-ST-ZIP
TITLE PD £ pelete TITLE [J Change ] Addition
NAME WESTER, ROBERT NAME
STREET ADDRESS | 11 IDLEWOOD STREET #401 STREET ADDRESS
CY-Si-21P CLEARWATER, FL 33767 CITy-S7-2IP
me . - |WWVD..ooo. . - —Opetete.. - Bome. o\ . _ - R w ] Ghange [ Addition
NAME ROHEN, WILLIAM NAME
STREET ADORESS | 11 IDLEWCOD STREET #504 STREET ADDRESS
CITY-51-7IP CLEARWATER, FL 33767 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TME 3 Delete TILE [ Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T1-2P . .
TITLE 3 oelete -4 ime O Change [ Addition
NAME ) NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informatig jed with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sy report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or tryétee empowered to exzvs repert as reguirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 114

changed. or an an aftaptiment with a6 address, with ajl pther like empowereq.

T3 -
SIGNATURE: ool o 2 oo SYS YO

SIG*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

T Dot L e e




