PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLF'CAT'ON Katherine Harrls E o
OR 7 Secretary of State EC}{H Y OF STAIF
RE{NSTATEMENT = DIVISION OF CORPORATIONS BIVISION OF rony ORATIONS

DOCUMENT # 727096 990CT 26 AN 9: 50
1. COrporation Name
EASTWOOD PINES ASSOCIATION, INC.
Principal Place of Business Mailing Address

S gy coeme 0 A
P00~ 7850 Ulmerton Rdes

SEMATER-F 008 LARGO, FL ' SAEAWATER-FEGHOE o ,

™ suite 1 331 ¥ . mBE‘Nb“'\lUVIENT 77

If above addresses are incorrect in any way, line through incorrect information and anter comection bel

Z New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Dale ted or Qualified
HW—BREE—FOH———————*S“& To Do Business in Florida mm”o-,a
Sulte; f{f . Rd Suite, Apt. #. elc. S FETNEe pr—r
T . ied For
c?tg;%me ! City & State 591552400 Not Applicable
a¥rgo—FPis - 6 BT A
2 ek Country Zip Country CERTIFICATE oF 8TATUS DESIRED [ DRSNS,
33771 1
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list atf least 3 directors)
Name of Officers Street Address of Each
1Trtle(s} 2 and/or Directors 3 Officar and/or Director ‘ City / State / Zip
PD CALDWELL~JAMES 1834-4-BOUGH-AVE CLEARWATER-F-39760
VD  HROSS-CAROL 1620-2-BOUGH-AVE OLEARWATER-FL-86760
Guay, Paul 1823-3 Bough Ave 33360
STD | -GALDWELL, CARLENE 1634-4+-BOUGH-AVE AR 8-
Burd, Barbara MMMLM,—CM%—M L
b BLANGHER-KRAIG 1833-4-BOUGH-AVE CLEARWATER-FL-33760
5 g
ABERNATHY, O 1520-4-BOUGH-AVE- CLEARWATER-FL-93760-
& p/D HUNT, FRANK 16223 BOUGH AVE CLEARWATER FL 33760
8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglatered Ageant
Nare &
CONDOMINIUM-ASEOCIATES HOlida! Isles Prop Mgt g—
3001 EXECUTIVE DR. $260 Strest Address (P.O. Box Number is Not Acceptable) é
—SUITE-B Sute, Api 5'0‘1. '3 Etcl.lm cton Rd OO S035960——6 |
~—GLEARWATER-FL-34632 Suite 1 BDDE{%SDEL ——
[ CHy M |
Largo, RN 6.25

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

et A RN A Bslull T owe __LOJ20/ 29

REGISTERED AGENT MUST BIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3X)), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal affect as if made under oalh.

SIGNATURE:

s Lofrsfas  223-$30-307
chwf l‘ll"“"f-i p/’f -

— TR AF



