FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘ Sacretary of State
1 998 A DIVISION OF CORPORATIONS

DOCUMENT # 72748

poration Name

0)

EASTWOOD PINES TOWNEHOMES ASSOCIATION, INC.

Principal Place ot Businass

Malling Address

FILED
Apr 17 1998 8:00am
Secretary of State

A AN A

2s] _[z0]

Personal Proparty Tax due June 30.

2000 PINE CONE CIRCLE OUTUS 19N 3. Date incorporated or Qualified
CLEARWATER FL 24820-5351 2 09/18/1973
TARPON SPRINGS FL 34689 -
us 4. FEl Number Applied For
59-1836792 Not Applicable
“2. Principal Pi. of Busine 2a. Malling Add
incipal Hace sinass ine ross 6. Certificate of Status Desired (] $8.75 Adattional
[E 28 Fee Required
Suite, ApL. ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
@ ;f[ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
@ m Oves [nNe
__] 2ip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
24

D Yas a No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

SPOONSYER, JANET K

C/O COMMUNITY ACCTG & MGMT INC.
40427 UW 19 N, #120

TARPON SPRINGS FL 34889

81] Name

82| Street Addrass (P.0. Box Number is Not Acceplable)

84| City

FL |os, Zip Code

agent. | am familiar
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this staterment for the purpose of changing its registered
office of 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
, and accept the obligations of, Saction 817, , Florida Statutes,

Signaturg, yped of Printed name Of registered 1Qe and ltie H applicable.

(NOTE: Rapiatered Agent signature raquired when reinataling)

DATE

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

THTLE D [J oLETe 11 TLE [ Crange LT Addition
HAME AE BLANC, ART 1.2 NAME

smeeraporess | 2038 PINE CONE CIR, 1.3 STREET ADDRESS

CiTY-S1-29 CLEARWATER FL 14 GIlY-ST-2P

MLE P [ eere 21TME [J Change L] Addition
NAME MCCORMICK, DON 22 NAME

streer aporzss | 2058 PINE CONE CIRCLE 2.3 STREET ADDRESS

CITY-51- e CLEARWATER FL 2.4 CITY-ST-21P

TE D T oELeTe $1TmE (1 Change [T Addition
NAME MORRIS, LOIS 2.2 NANE

streeT aponzss | 1833 PINE CONE CIRCLE 3.3 STREET ADDRESS

CHfY-ST-2P CLEARWATER FL 34.CITY-S1-21P

TITLE 7] LI DELETE 41 TITLE T change L] Addition
NAME SPENCER, DENZEL 4.2 NAME

steeraopress | 1976 LEVINE LANE 4.3 STREET ADDRESS

CITY-ST-21 CLEARWATER FL 34620 A4 CITY-ST-TIP

THLE [ LT oeLeve 5ATILE [T change ] Addition
NAKE CHERRY, JOYCE 52 HAME

streeTanoness | 1855 PINE CONE CIRCLE 5.3 STREET ADDRESS

CIY-S1-2P CLEARWATER FL 5.4 CITY-5T-2P

TALE W L] DELETE 61 TITLE [Jchange L] Addition
NAME VOUTSINAS, LARRAINE 6.2 NAME

smeeTanpress | 2930 PINE CONE CIR. 6.3 STREET ADDRESS

CIY-§T-21P CLEARWATER FL 6.4 LITY-5T-2P

14. | hereby ceni

officer or directol of Ihe corporatignLo
Block 12 or Biock 13 #f changad

SIGNATURE:

he receiver of trusteg

Indicaled on (his annual report or supplemental annual report is true and accurate and (

t my signaturé shall have tha

that the Information supplied with this filing does not qualify for the exemﬁ;ion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
same legal effact as if made under oath; that I am an

evggowefed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaears In

A ress.

CR2E037 (10/97)



