’ ’ -

| E Iy
2001 UNIFORM BUSINESS REPORT (UBR) ‘

2/

i | DOCUMENT # 762283

1. Entity Name

PIER POINT SOUTH CONDOMINIUM ASSOGIATION, INC.
l

A

Pnncipal Place of Business Mailing Address
390 A1A BEAGH BLVD 390 AYA BEACH BLVD
ST. AUGUSTINE BCH. AL 2084 ST. AUGUSTINE BCH. FL 32084

2. Principal Place of Businass 3. Majling Addrass

S

FILED

08-20-2001 90077 007 ****61 .25
02-16-2001 90015 030 ****6] .25

Uil

(I

06,2001 8:00 am
cretary of State

B,

Suile, Apt, #, elc. Suite, Apt. #, et ( Do NOTéIHITE IN THISSPAGE
S59- 2906 33
City & Stiate City & State \ 4. FEI Number AJPPUED FOR ) Applied For

Naot Applicabla

Couniry

32080 *220%0

Country

'\FS‘_IS/ $8.75 Additional
8. Certificate of Sialus Desired O Fes Required

7. Name and Addreas of N

ew Reglatered Agent

8. Name and Address of Current Regjistered Agent

TNamgT T T T T

5 |l

After September 12, 20?1, min. wilt be $236.25

s DT . o — - - P it
WBSL CHARLOTTE Street Addrass (P.O. Box Number is Not Acceptable)
390 A1A BEACH BLVD
ST. AYGUSTINE FL 32088
City FL Zip Code
8. The above named entity submits this stalem%wrm of changing its registered office or registered agent, or bioth, in the state of Florida,
-
N
SIGNATURE 'L("'*( ﬂ/é /0 /
Sluﬂmn.mﬁprhhﬂmdmglst&wwmuﬂailapdhﬂt) (NOTE: Registared Agertt signeiura required when renstating) DATE
FILE NOW: AEE ‘3@ 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KD ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD Delete TTLE |’ ZR Charge Additlon, | 5
e ALLEY, WILLIAM e vt ShMDAA AY A9 - Eetin |8
sTReeT ADbress | 390 A1A BCH BLVD, #D48 smeeraonness | 3¢ A1 A RERCH ALV, ST B -
orv-si-20 | ST, AUGUSTINE FL v (g, AU Gy STAVE L 3 ToBT 8
me AV 7 Delets e O change T Agdilion | &
NAME WEISZ CHAR NAME :
staeeranoness | 390 AIA BEACH BLVD STREET ADDRESS
crv-si-z¢ | ST. AUGUSTINE BCH FL 32080 CIFY-51- 29
B N S T . . Ocame Dasdion| .
e | HORN, BYRON o B T2 e T A
steETanneess | 399 ATA BCH BLVD B24 STREET ADDAESS
cm-st-2p | ST AUGUSTINE BCH FL 32080 ciry-gt-2p
TILE D O Delete TME O change [ Addition
NAME ANDERSON, EVELYN NAME
stheevaooRess | 390 A1A BCH BLVD., #D47 STREET ADDRESS
CHY-ST-1F ST AUGUSTINE BEACH FL CTY-ST-2P
T [Ta] ’ O] Detete TmE Ochange [ Addition
NAME ROWSEY, NORA NAME
sthReer aboRess | 380 A1A BEACH BLVD, #£59 STREET ADDRESS
QY- 5Y-71P ST. AUGUSTINE FL CITY-5T-ZIP
t: T (7 Delese T Ol Change [ Addition
NAME GENTRY, JERRY . NAME )
STREET Anoress | 390 A1A BCH. BLVD. #51 SFAEET ADDRESS
cr-st-ap | ST. AUGUSTINE FL 32088 CmY-5T-2p

12. I hereby certify that the information supplled with this filing does not
Indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustes empowered 1o
changed, or on an attachment with an gddress, with zll other like empowered.

| ! Y.
SIGNATURE: __| SIR AL A T2

F0Y%/- 2622

qualify for the exempiion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same fegal effect as if made under oaib; that | am an officer or dirsctor
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ a/t/ns

SMINATURE AND TYPED OR PRINTED HAME OF GION:NG OFFICER OR DIRECTOR | =~

Deytims Phone &

|



