FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755096

1. Corporation Name

NIUM, INC.

HOMEQWNERS ASSOCIATION OF WINWARD POINTE CONDOMI

Pripcipal Place of Business
3001 EXEGUTIVE DR

Mailing Address
3001 EXECUTIVE DR

]
R Aver

CLEARWATER FL 33762 CLEARWATER FL 33762
us us .
2. Principal Place of Business 2a. Mailing 3. Date Incorporated or Qualifed

s 7. Bolensbuny

a1 Pelersbury L

S. Certifcate of Status Desired Od

Bl 29Y 1787 Rve V. 7] ;’-L/g 11/13/1980
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] |27] 59-2094824 Not Applicable
$8.75 Additional

Fee Required

24 Zi?g K¢ 7/‘(; _@Cﬁrg ellng

w 337/¢

Country

Pinaling

6. Election Campaign Financing
Trust Fund Contribution

0 . $5.00 may Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR

STE 260

CLEARWATER FL 33762

81| Name

82| Street Address (P.Q. Box Numbear is Not Acceptable)

83

84| City

FL |

f Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

>

Feb 21, 1999 8:00 am |
Secretary of State

02-21-1999 90046 008 ****6]1 .25

CR2E037 (11/93)

SIGNATURE

Slgnature, typed o printed name of registered agent and ttla f applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 0 ~ pRpELETE 11TIE Jice FleFiden)], Clchange  XAddition
NAME CANNON, JOHN 12 NAME kerry K& LLZ} APTEY
sTReETADDRESS | 11407-2 3RD ST N 13STREETADDRESS | /{400 jtuL s7. )
CITY-5T-2IP ST. PETERSBURG FL 33716 14 CITY-ST-2P ﬁ . M&sb wg,é/ F‘-’ 3 37/-‘
TIME ) [ DELETE 21 TMLE jaecion,. A Change [ Addition
nave ST GLARR, DANA 220
sTreeTADORESS| 11416 BAY ST NE 2.3 STREET ADDRESS
cmv-st.zr | ST. PETERSBURG FL 33716 2.4CTY-$T-2ZP
ThE PD 7 DELETE - JATITE (iChenge [ Addition
NAvE LEWIS, CARL 32nAvE
smreeTAD0RESS | 167 $14TH TERRACE N.E. 33 STREET ADDRESS
crv-st.ze | ST. PETERSBURG FL 34, CITY-ST-ZP
wme  __ w0 ‘ [T DELETE 41TME K e,,;_g&?;’;\n./ _Fcrange  [JAddition |
NAME JORDA.N. CHUCK T~ 4.2 NAME ] : '
sTReeTADDRESS | 120 114TH AVE N 4.3 STREET ADDRESS
orv-st-zp | 8T PETE FL 44 CITY-ST-2IP
TITLE m [} DELETE 51TIMLE [CChange 3 Addition
NAME MCGARRITY, MARGARET 5ZNAME
seeer ooRess| 121 114TH AVENUE NORTH §35TREET ADDRESS
crv-st-zp__| ST PETERSBURG FL 54 CTY-8T-2P
TME ] DELETE 1TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

an attachment with an address, with all other like empowered.

-

/9%

g7 §77HS0

Daytime Phone #



