FILE NOW: FILING FEE IS $61.25

FILED

g

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 . 1999 8:00 am
CORPORATION Katherine Harris S t f S t t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-22-1999 90079 031 ****g] 25
DOCUMENT # 762283
1. Corporation Name
PIER POINT SOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
390 AlA BEACH BLVD 390 AtA BEACH BLVD
ST. AUGUSTINE BCH FL 32084 ST. AUGUSTINE BCH. FL 32084
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/03/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. j- FE| Number Applied For
|22 27] 59-2190633 ‘ Not Applicable
El Chy & State m City & State 5. Certifcats of Status Desirad (] ' $%;st31’?&|
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I H _2;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81 Name
WEISZ, CHARLOTTE 82| Street Address (P.0. Box Number is Not Acceptable)
390 A1A BEACH BLVD
ST. AUGUSTINE FL 32086 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of ditectors. [ hereby accept the appointment as registered
agent. | am f%r%th—e obligations of, Section 617.0803, Florida Statutes. .
SIGNATURE g % CHARLOTTE WSZ fesysTe V FREC. ///?/ff
[gnaturk, typed or printed nama of registared agent and tite if a . (NOTE: Registersd Agent signaturs required when reinstating) o i o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 %
TIMLE PD [} DELETE 11 TME [(ichange ] Addition | ¥=
NAME ALLEY, WILLIAM 12 NAME 5
sweetancress| 390 A1A BCH BLVD, #D49 13 STREET ADDRESS I
CITY-ST-2P ST. AUGUSTINE FL 14 CIFY-ST-21P &
e AV [J DELETE Z1TILE OcChangs (3 Addition (]
NAME WEISZ, CHAR 22 RAME
sTreet apbress| 390 A1A BEACH BLVD 23 STREET ADDRESS | |
crv-st-ze | ST. AUGUSTINE BCH FL 32084 2. 4CITY-5T-2P
TME D [J DELETE 31 TME L _Ochange_ [JAdditon
NAME DANIELS, PRESLEY 32 NAME
streeT aporess| 380 A1A BEACH BLVD, #50 33 STREET ADDRESS
orv-st-ze | ST AUGUSTINE BCH FL 32084 34, CITY-5T-2P
e D VP ] DELETE 41TME [IChange [ Addition
NAME ANDERSON, EVELYN 4. 2NAVE
sweeTAporess| 390 A1A BCH BLVD., #D47 43 STREETADORESS
omv-st-z¢ | ST AUGUSTINE BEACH FL A4 CITY-ST-ZP
TME SD [] DELETE 51 TME Cchange [ Addition
NAME ROWSEY, NORA S.2NAME
sreeTaooRess| 390 A1A BEACH BLVD, #E59 6.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 54 CiTy-ST-2P '
TIME D P oELETE 61 TNLE TREA. [JChange A Addition
NAME HOOVER, OWEN 62 NAME JERRY CENTRY )
sTReeT aobREss| 390 A1A BCH BLVD, #64 sasreeraooness ] 390 AIR RBelt, BLup, # T
cresrze | ST, AUGUSTINE FL 32084 wovsize ST A uSTINE Fio 3208y
T4.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. [ further certify that the information
indicated an this annual report or supplemental annual report is drue and accurate and that my signature shall have the same legal effect as if mads under oath; that | 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 changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE; - BEQUIRED //;3/9;; G04-Y71-3625
SIGNATURE AND NG URFICER OR DIRECTOR Date 4 . Daytime Phone # .




