)
2003 NOT-FOR-PROFIT CO‘RPORA'HON!'

FILED

DOCUMENT # 727096

1. Entity Name

EASTWOOD PINES ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-03-2003 90491 008 ****61.25

Principal Place of Business
7850 UYLMERTON ROAD

Mailing Address
7650 ULMERTON ROAD

SUITE 1 SUITE 1
LARGO FL 3371 LARGO FL 3371
us us

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, stc. Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1552400 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLIDAY ISLES PROPERTY MANAGEMENT, INC. -
7850 ULMERTON ROAD

Street Address (F.O”Box Nirmber is Not Acdeptabla) - -~

SUITE 1

LARGO FL 33771

City Zip Code

FL

. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept

Slgnature, typed or printad nama of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD I Deete TiTLE Mark Shnayer O Change [ Adaition
NAME BAXTER, PAUL NAME 1821 Bough Ave #3
stReeT aooress | 1819 BOUGH AVENUE # 1 smeeraporess IClearwatér, Fl. 33760
CITY-ST-71P CLEARWATER FL 33760 CITY-ST-21P
TITLE VPD [ Dalete TITLE [JChange  [] Addition
NAME GUAY, PAUL NAME
sTReeT aoDRess | 1823-3 BOUGH AVE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33760 CITY-ST-21P
_mE——. _.| VPSD - . . “_ﬂoegaxe.., B TS ) — - - . _.[Oghange [ Addition |
NAME SIMMONS, MARCIA NAME Tack Lennon
stReeT Anoress | 1828 BOUGH AVE #2 SREETADDRESS 11835 Bough Ave #2
eresr-2¢ | CLEARWATER FL 33750 0TS  Jclearwater, F1. 33760
TTLE 7 Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [T pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-5T7-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not
indicated on this report
ol the carporation or (e recelyer or trustee ¢
changed, or on an atlachmentlwi

SIGNATURE:

, with all other like empowered.

1Rl AEQUIRED

quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the informatian
plemental report is true and accurate and that my signature shall have
powered 1o execute this report as required by Chapter

the same legal effect as If made under cath; that | am an officer or directar
617, Florida Statutes; and that my name appears in Block 19 or Biock 11 if

227 830 v\t

NEIGNATURE ANR TYEED OR SRINTED NAME BF Gl FEr e D o

Q/mo/cf}

Mar 03, 2003 8:00 am §

CR2E037 {10/02)




