' o FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # 753976 Secretary of State
1. Entity Name ‘ I 03-06-2003 90094 025 ****¢] 25
SURFSIDE OF PINELLAS CONDOMINIUM ASSOCIATION, IN
C.
Principal Place of Business iMailing Address
11 IDLEWILD ST P.O. BOX 3614
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
R s v R EIR R ERRRAOIAN
Sulte, Apt. #, etc. " Suite, Apt. #, etc. L [0 CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FEI Number 59‘27831% Applied For
. Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ §ese'g§q£?:(;ﬁ°nal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; . Name
ROWE' ROBERT 8. a B D . i étree?t Agidress (P-.OZ Bo:? N-ur;{b;\‘;\J.Ot ;;;;épt;ellnle).‘.r- - —
11 IDLEWRD ST #403
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed riame of ragistered agent and lifle if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
. E 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE iS $61.25 i -UU May Be o
o S 36 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD : 1 Delete TLE [ Crenge [ Addition
HAME ROBERT-ROWE NAME
s1ReEcT A00ress | 14 IDLEWILD ST. STREET ADDRESS
CTY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE T O Delets TITLE [JChange [ Additin
HAME WESTER, ROBERT ' NAME
STREET ACDRESS | 11 IDLEWOOCD STREET #401 STREET ADDRESS
orr-st-2P | CLEARWATER FL 33767 CITY-§T-ZIP
me D ' O Delete me CJchange [ Addition
NAME - - ROHEN, WILLIAM- -~~~ = - - S KT - - S
stazeT AD0RESS | 41 IDLEWOQQOD STREET #504 S$TREET ADDRESS
CITY-ST-21P CLEARWATER FL 33767 CITY-ST-2IP
TITLE [ Dalst TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Deleie TITLE [JChange [ Additicn
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or truste ort as required y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an mpoylered.
SIGNATURE: ___SIG 7 Vyes dewr S~S05 ZAYbl-/23

L TNy

CR2E037 (10/02)



