FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NONPROFIT .- FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 . Ooam E

DOCUMENT # 76228 (0)

1. Corporation Name

PIER POINT SOUTH CONDOMINIUM ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
390 A1A BEACH BLVD 390 A1A BEACH BLVD
ST. AUGUSTINE BCH. FL 32064 $T. AUGUSTINE BOH. FL 32084-5540
3. Date Incorpcifated or Qualified | 3a. D% I%kﬁb%?m
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_zT[ ;l X |Not Applicable
Suile, Apl. #, pic. Suite, Apt. &, etc. sa 75 Additional
5. Cartificate of Status Desired y
El ;l d O Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
—2?| ;E] Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation has lisbility for itangible tgx under 5. 199.032,
24] 28] 2] [20] Floricla Statutes [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Mame
WEISZ, CHARLOTTE 82| Streat Address (P.O. Box Number is Not Acceptable}
380 A1A BEACH BLVD
ST. AUGUSTINE FL 32086 8
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submiits this staternent for the purpose of changing ils registered

affice of registered agent, or both, in the Stae of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appeintment as registered

agenl, ) am fgmiligr wilh, and accepl 1 Igations of, Section 617. Eﬁ FloridﬁStalutes. / /
SIGNATURE M HARLOTTE WEISZ 1115197
Sigriatura. typed or printad name of registered agen: f applizable. {NOTE Registared Agent signature required whan reinstating) DATE

12, OFFICERS AND DTRECTORS 13, . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN {2
e PD BT DELETE 1.4 THLE v/ LI Change daiion
e WALKER, BOBBY 12 ALLEY wiLLIAN

streeTaponess | PO BOX 124 N/A 1.3 STREET ADDRESS 2P0 ﬂlh BeAcH BLVD, # D'f?

crr-sioe | INTERLACHEN FL 32148 wervsize ST, AVGUSTINE Fr. 32084

TIE AV LJ OEceTE 21 TLE 7 © [ Changs LT Addition
NAME WEISZ, CHAR I 22 NAME

staeeT anoeess | 390 A1A BEACH BLVD 2.3 STREET ADDRESS

CITY-ST- 2 ST. AUGUSTINE BCH FL 32084 2 4 CITV-5T-2p '

TnE PD L DeLETE 31 TITLE [T Change [ Addition
NAME SHARP, WILLIAM H 32 NAME

steeet aooress | 10162 DEERWOOD CLUB ROAD 33 STREET ADDRESS

cIny- 5129 JACKSONVILLE FL 7 34 CITY-5T- 2P D - -

TITLE TD DELETE 4.1 TITLE ‘ Change Addilion
NAME RAWL, HARRIET 4. 2NAME ANDERSON EVe\IN

streer aontss | 390 A1A BEACH BLVD, D-53 4.3 STREET ADDRESS 390 Ain Behcu BLYd. #Dy7

CiIY-St-2p ST AUGUSTINE BEACH FL 32084 wervste [T AU , B2 08Y

TILE D [T DECETE 5.1 TI1LE 5D Change L] Addition
HAME ROWSEY, NORA 6.2 RAME ROWSEY %ORA ,

stret anoress | 390 A1A BEACH BLVD, #E59 53 sthee voness | 290 A BEARCH BLvd. # ESY

LiTY-5T- 2P ST. AUGUSTINE FL seovsre | ST AVGYSTINE Fu, 32084

TILE D [ J DELETE 6.1 TITLE T [ Change T Addition
NAME ASH, ERIS 6.2 NAME

steet aocress | 390 A1A BEACH BLVD, #B21 .3 STREET ADDRESS

CITY- 51 21P ST. AUGUSTINE FL B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; 1hat
t am an officer or diracior of the corporalion or the receiver ar trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Block 13 i ghanggf. or on an attachment with an address.
SIGNATURE: . W LL"‘"‘! i) 1/157 /? 7 A7/ -F622]

BIGNATURE AND TYPED DR PRINTED NAME OF WNE OFFICER OR DIRECTOR Data Daytime Pnons # HD01303

CR2EQ37 (9/96)



