FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000005630

1. Corporation Name

IC())?\IKBIREIJOK ESTATES OF PINELLAS HOMEOWNERS ASSOCIAT

Mailing Address

26750 U.S. HIGHWAY 13 NORTH
SUITE 3
CLEARWATER FL 33761

Principal Place of Business

26750 U.S. HIGHWAY 19 NORTH
SUITE 301
CLEARWATER FL 33761

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90068 004 ****6]1 .25

AR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

(21] [26] 09/30/1998 e

Suite, Apt. #, etc! Suite, Apt. #, etc. 4. FEI Number |/'Applied For
Zl 27 Not Appiicable

City & State City & State i itionz

ity ty 5. Cortifcate of Status Desired  [J $8.75 Additional

;] Ea Fee Required

Zip Country Zip Country $. Election Campaign Financing O $5.00 May Be
|24 25! 29| {30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
LARSON. ROGER A 82| Strest Address (P.0. Box Number is Not Acceptable)
JOHNSON, BLAKELY, POPE, BOKOR P.A. ‘
911 CHESTNUT STREET b .
CLEARWATER FL 33756 84| city 85] Zip Coda

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this staternent 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 board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TILE PD [1 DELETE 14 TME Y PD 2P ClChange X Addition
A HUTCHINSON, ROBERT B 12NAME Don SHA
streeT ADDRESS| 26750 U.S. HIGHWAY 19 NORTH, SUITE 301 issTReETADDRESS| 26750 U .S, Histum “"/ mel Seirw S04
aresvze | CLEARWATER FL 33761 1ACITY-5T.2P & 3R TR Ft. 3874
TME VPD x DELETE 24 TIMLE [JcChange £ Addition
NAME CHRONIS, TED 22NAME
sTreeTanoress| 26750 U.S. HIGHWAY 19 NORTH, SUITE 301 23 STREET ADDRESS
OIFY-51-2P CLEARWATER FL 33751 2.4 CITY-ST-2P
TME STD [ DELETE 31TILE Ochange [ Addiion
NAME ESKEW, ROBERT 32 NAME
street anoress | 26750 U.S. HIGHWAY 19 NORTH, SUITE 301 3.3 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33761 34.CITY-ST-2P
TITLE [J DELETE 44 TME CIChangs [ Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 51TIMLE [CJchange  [JAddiion
NAME 52NAME
STREET ADDRESS 535TREET ADDRESS
CITY- 8T-ZIP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IF

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. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 changed, or on an attachmgent with an address, with all other like empowered.

rf ¢ geny e

:

CR2EO037 (11/98)

(727)665- 24 23

SIGNATURE: = REQUIRED
%"I;I:IED "1 OF SIG| IIEOEE’CE‘P:;E'EZRFCTOR

Mp Fayr. Y. N 9 =te

/24

Daytime Phone #



