2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727096

1.

Entity Name

EASTWOOD PINES ASSOCIATION, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90295 027 ****6]1.25

Principal Place of Business

Mailing Address.

7850 ULMERTON ROAD

7850 ULMERTON ROAD - (1
SUITE 1 SUFTE 1 Lyulov
LARGO FL 33771 LARGO FL 33711
us Us

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

593-1552400 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLIDAY ISLES PROPERTY MANAGEMENT, INC.

pr—— -

Street Address (P.O. Box Number is Not Acceptakie)

7850 ULMERTON ROAD

SUITE 1 = Zip Cod

LARGO FL 33771 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE

Signature, typed or prirted name of registerad agent ard litte if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State f

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE PD [l change  [3d Addition
NAME HUNT, FRANK HAME Paul Baxter
STAEET ADCRESS | 1831-4 BOUGH AVE SIREETADDRESS | 1819 Bough Avenue #1
orv-sT2° | CLEARWATER FL 33760 oirv-S1-2P Clearwater, FIL 33760
TITLE VPD O pelete mLE ' [ Change [ Addition
NAME GUAY, PAUL NAME
STREET ADDRESS 1323.3 BOUGH AVE STREET ADDRESS
onv-s-2¢ | CLEARWATER FL 33760 CirY-ST 2P
TILE STD 1 Delete TITLE [ change  [] Addition
NAME BURD, BARBARA NAME
STREET ADDRESS | 1833-4 BOUGH AVE STREET ADDRESS
orv-st2 | CLEARWATER FL 33760 cinv-S1-2p
TITLE D * (3 Delete TILE ] Change (] Addition
NAME LEH, RON NAME
STREET AUDRESS | 1833 BOUGH AVE #3 STREET ADDRESS
urv-st-2¢ | CLEARWATER FL 33760 cirv-s1-2P
THLE D O Deteta TITLE [J Change  [] Addition
NAME SCHAFFER, FLO NAME
STREET ADDRESS | 1819 BOUGH AVE #1 STREET ADCRESS
orv-s-2¢ | CLEARWATER FL 33760 ci-S1-2%
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2IP CITy-81-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.097({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S

of the corporation or the receiver or trustee empowered te execute this report as requirgd by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att\acy&/wilh an addregs, with ail other like empowered. A,E/V-‘_ M/‘/
fd =y e I AT - ETN Yo & . -
IGNATURE: LSARA_REPOIRED if2rfoc  727-S3u-yyi>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

CR2E037 (10/00)



