" FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # 727483 (0)

1. Corparation Nama

EASTWOOD PINES TOWNEHOMES ASSOCIATION, INC.

Sandra B. Mortham

oty of St Secretary of State

DIVISION OF CORPORATIONS

Loo

MRAEOR RO A

Principa! Place of Business Mailing Addrass
2909 PINE CONE CIRGLE 40347 US 19N
CLEARWATER FL 34620-535 H13
TARPON SPRINGS FL 346894841 —
3. Dale Incorgorated or Qualified | 3a. Date of Last 8%"
00/18/1973 08/23/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number - Applied For
Eﬂ ;6] Not Applicable
CApL #, . ite, Apt. #, . iti
Sute. Apl. #. elo Sulle. Apt. 4. etc 5. Cerlificate of Status Desired [ $8.75 additona
22] 21 # /22 Fes Required
Gily & State City & State 6. Eiaction Campaign Financing $5.00 may e
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
E“] % 20 30 Florida Statutes Oves Mo
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPOONSTER, JANET K #2 ;ye??ddress {P.0. Box Numbey is Not Acceplable
PREMIERE MANAGEMENT 72 (e o euTy Jié:&#-_f_,z&&ww
TARPON SPRINGS FL 34689 8 Ch o % ? Codio
| TRy SHARE S FL || G657
11. Pursuant lo he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeres

office ar registered agent, or both, in the Stata of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

IGNATURE

SIGNATU T8igratare. typed or prinlad name of tagisiared agent and tlle ff applicabls (NOTE: Registered Agent egnalure requined when reinstating} DATE

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e - [~FEeLere 1ITLE 7 TJChange ] Addition

e PRESTON, STEVEN 120AME A& Blave, afgﬁ-‘?’ o

streetapoess | 2962 PINE CONE CIR 135TheeT ADDRESS | R B 8 Frwe e t B,

Clly-ST-2F CLEARWATER FL 34620 14 CIFY-S1- 2P CAEACNTRAR. | =t Bybe >

WitE PD | BT wie  [fRes | ' L Ghange L] Agdition

NAME MCCORMICK, DON 2.2 NAME

steerr aooress | 2958 PINE CONE CIRCLE 23 STREET ADDRESS

CITY-51-28 CLEARWATER FL 34620 2.400Ty-§1-2 .

TME B ] DELETE 31MLE D&, L) Change  T_J Addition

NAME MORRIS, LOIS 32 NAME

sincer aooness | 1633 PINE CONE CIRCLE 3.3 STREET ADDRESS

CITY-§7- 2P CLEARWATER FL 34620 3.4, CITY-§T-2P

TIIE D [J DELETE 41TMLE : L) Change  [_J Aodition

HAME SPENCER, DENZEL 4.2 NAME

smierabbress | 1978 LEVINE LANE 43 STREET ADDRESS

CIFYST-2P CLEARWATER FL 34620 44 CITY-ST- 2P

e —H— 7 DECETE 1L Sec. T TChange L) Addition

NAME CHERRY, JOYCE 5.2 NAME

steeer anoness | 1868 PINE CONE CIRCLE 53 STREET ADDRESS

CITY-S1- 2 CLEARWATER FL 34620 S4LTY-5T-2p

TWTLE —8p- [J BeLefe 61 TIE V. ?)M T Change [} Addition

NAME VOUTSINAS, LARRAINE 6.2 NAME a

steer anoress | 2830 PINE CONE CIR. 6.9 STREEY ADDRESS

BT ST 2P CLEARWATER FL 84 CITY-51-2P

14."1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the
information indicaled on this annual report or supplemental annua! reaport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation or the receiver or trusjes empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed—ergon an attachmeny/ith an address.

(APt tfopr  coppms
SIGNATURE: _. AN 20T RN . : L7 Vdard 5r2 b Ta
'PERFOR PRINTED WAME OF SIGNING OFFICER OR DIRECTO! . Dale D

" BIGNATURE AND T e Prone # QOBBRTZ

ﬁqg} FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 9 9 7 8 . O O am

CR2EQ37 (9/96)



