FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

(03-23-2007 90033 024 ****5]1 .25
DOCUMENT # 753976
1. Entity Name
SURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION,
INC.
VUUNWVIES
Principal Place of Business Mailing Address '
11350 66THSTN 11350 66THSTN
SUITE 124 SUITE 124
LARGO, FL 33773 US LARGO, FL 33773  US
L L AR RR IR
IS RO 92 o TS | DS L Ap i€ 4o
Suile, Apt. #, B!C ite, Apl. #, elc. 01182007 Chg-NP CRZE037 (1
vere £ ez £ 9 037 (12/06)

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

A ER LR LIl Fie .. ; ray <L£.Q ELLG TE /Z—d . 58-2783100 Not Applicable

Zip Couniry Zip ., Courfry - ) $8.75 additional
3 3 ¢ ﬂ){,{)g , o 3 3 747 ?, S C'.(__,f - 5. Certificate of Status Desired | Faa Require(;lona

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BABCOCK, ROBERT A Negies A4 GEWIEAST

11350 66TH ST N Street Address (P.0. Box-Number is Not Acceplab\e
SUITE 124 | I/ i ipe)d 74'59 Seere T

LARGO, FL 33773

U EH Prerq i FL |55,

8. The above named entity submits this statement for Ihe purpese of changing its regisiereg office or registered agem, or both, in the Stala of Florida. | am famitiar with, and accep:
the obligations of repistered agent.

SIGNATURE %C W R v & ~2 7

Signature, typed or orted naire ol teislered agent and Ttle o appheable {NOTE: Registered Agenl signature requi'ed when rainstamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TSD ? Delele i P o Chcrenge [ Adcition
NAME GARY, ROBERTS NAME [t 8 e gren
STREET ADDRESS | 223 WINDWARD PASSAGE STREETADDRESS | 1! T’ DLE.ce> /e *3@2
CIY-ST-21P CLEARWATER BEACH, FL 33767 Ciry-ST-2IP Vil b EALLOA {'&40 F- ¢ 3374 7
THLE PD CE Delele i UPD CJcrange Y Acditon
RAME WESTER, ROBERT HAME Boss y Bow E.
STREET ADORESS | 11 IDLEWOOD STREET #401 SREETADDRESS | | § =5 L g2 et L& rg: ;(
crv-sT2p | CLEARWATER, FL 33767 CITY-81-2p C(LAPATeRs , B B 3XD
e vD Q Delete TLE S0 [ changs KT Addilion
NAME ROHEN, WILLIAM NAME b/\( r=3 Pﬂ S 258
STAEET ADDRESS [ 11 IDLEWOOD STREET #504 ’ STREET ADDAESS

Il ZDeEWDIE Sr. W oo

cny-s1-2p | CLEARWATER, FL 33767 cirv-Si-2p Cf E4820:00

TITLE [ Delete 1ML 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp CITY-SI- 7P

HILE 3 Dekete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-ap CITY-§1-2IP

TITLE O Delete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-Si-21P

12. | hereby certify that the information suppliea with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true angaccurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowerad to execute Lhis report as raquired by Chapter 617, Flarida Statules: and that iy name appears in Block 10 or Blagk 11 i
changed, or on an aliachment witkean aadress, wilagdll othar like empowered

A sl (722) 41314},

SIGNATURE AND TYFED/6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥
7

SIGNATURE:




