FILE NOW: F

é

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
"\; Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 762283 (0)

PIER POINT SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Acldress

390 A1A BEACH BLVD
ST. AUGUSTINE BCH. FL 32084

330 A1A BEACH BLVD
$T. AUGUSTINE BCH. FL 32084

T

3. Date Incorporated or Gualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number |A.pp|ied For
m E\ 59'219%33 -\QNot Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. it
Suite, Apt. #, elc uite, Apt. ¥, etc 5. Certficate of Stalus Desred O $8.75 Additional
El Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l;\ Trust Fund Contributan Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
_2:] 2_5-| —EI m Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ;
WEISZ
A.LLEY, me BZ| Steet Address (P.O. Hox Number is fjot Acceptable) v
390 A1A BEACH BOULEVARD D-49 Ay A _Be AcH §eLVo.
ST. AUGUSTINE BCH. FL 32084 8
84| City . 85| Zip Code
s7, Qoe. Bei. FL " | Z20%¢

or
cept the obligations of, Section 617.0503, lorida Statutes

or registered agent
familiar wit d

11. Pursuant to the provisions of Sections 617.0502 and 61 7 15608, Florida Statutes, the above-named corporation submts this statement

for the purpase of changing its registerad office

baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

il2alge

SIGNATURE _ N - o e L R I e
Sigraturs tyned oc prnted narme of regsiured 9ag o Tk it anpie abla INOTE" Regsioned Agent si e reguired when reingating) DATE
12. OFFICERSYND DIRECTORS 13. ADDTFIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PD [JDELETE 11 TITLE PD [[1Change PR addition
NAME WALKER, BOBBY 12 NAME
SIREET ADDRESS PO BOX 124 N/A 1.3 STHEET ADORESS
CITY-§1- 2P INTERLACHEN FL 32148 140ITY-§T-2P :
e AV [CIbELEE TINE , gacmnge 1 Addition
HAME WEISZ, CHAR 22 NAME D
STHEET ADDRESS 290 A1A BEACH BLVD 2 3 5TREET ADDRESS ‘
CITY ST-2IF ST. AUGUSTINE BCH FL 32084 2 4GTY-ST-IP
TITLE VD Jqreiere 3VTILE 32) qgnange [1 Addition
NAME ANDERSON, EVELYN 37 NAME
STREET ADDRESS PO BOX 86 N/A 3 3 §TREET ADDRESS
LITY-S1-2IP POMONA PARK FL 32181 34.CHY-ST-2F
TTiE i) CJDELETE 41 TLE S Mnange [ Addition
NAME RAWL, HARRIET 4.2 NAME
STREET ADORESS 390 A1A BEACH BLVD, D-53 4.3 STREET ADDRESS
CITY-S1- 2P ST AUGUSTINE BEACH FL 32084 44 CITY-5T- 2P
TIiLE ) BaDELETE 5.1 THILE ] Ghange ﬁi\ddiuon
NAME MCGRATH, WILLIAM 52 NANE v
STREET ADDRESS 390 A1A BEACH BLVD D-42 5.3 STREE | ADDRESS
CITY-51-2P ST AUGUSTINE BEACH FL 32084 54CTY-51-7P o oo
TITLE PD ﬁDELEIE B1TIILE o [Jcnange B Addition
NAME ALLEY, WILLIAM 62 NANE
STREET ADDRESS 390 A1A BEACH BLVD D-49 63 STREET ADDRESS D -
orcsrze | ST. AUGUSTINE BCH FL 64512 NI s7, AW

14, 1 do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

director of the corporation or the receiver ar trustee empowered 10
k1

if changed, or an %r:u)chment wilh an address.
STGNATURE AND TYPED OR PRINTED NAME OF SIOMYG OFFICER OR DIRECTOR

o bn Vs )i < =

furnished and does not qualify for the exemptign stated,in
annial repart is true and accurate and thatl my s'rgnafure shiill have'the same
execute this report as required by Chapter

Section 1 19.07(3)(1»?._ Florida Statutes, | further 5
oglat effect as if made und
617, Florida Statutes; and that my name

 lealw Fey-y21-3b22

Do Daytiniz Prane ¥

CR2E037 {12/95)




