2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754062 Jan 20, 2000 8:00 am
- Entty Name Secretary of State

EASTWOOD SHORES CONDOMINIUM NO.4 ASSOCIATION,INC 01-20-2000 90217 043 ****6] 25
Principal Place cf Business Mailing Address
552 MAIN ST, 7850 ULMERTON RD.

SAFETY HARBOR FL 34585 SUITE 1 LOuUs2atb

LARGO FL 337714015

HOLIDAY ISLES
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
7850 _ULMERTON RD. STE. 1
City & State . City & State 4. FEI Number Applied For
LARGO. FL_ 33771 59-2069876 Not Applicable
Zp . Country e - - .le Country 5. Certificate of Status Desired [ $8‘75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P 0. Box Number is Not Acceptable;
MEZER P.A, STEVEN H. ¢ piable)
1212 COURT ST.
STE. B Ci Zip Code
I 1]
CLEARWATER FL 34616 Y FL | “°
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or printed nama of registared agant and title i applicable. [NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. D Addedto Fees Depariment of State
. ‘ .
10, PR » < OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPTD O pelete TITLE [ Change T Addition
NAME WEISS, JOAN H. NAME
STREET ADCRESS | 1861-C BOUGH AVE STREET ADERESS
CiTY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
THLE PD ) O Delete TILE [ Change (T Additian
NAME CLEMENT, LEE NAME
STREET ADDRESS | 1920 WHITNEY WAY STREET ADDRESS - _ . _
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZIP
TME SD _ P& Delete TLE SD O Change  [X Addition

NAME MIRVA CUEVAS
STREETADDRESS |1 84 3 BOUGH AVE.
e-5-2¢ | EARWATER, FL _ 33760

TTLE

v SOPRANO, JOSEPH
STREET ADDRESS | 1849-D BOUGH AVE
cn-sT-IR | CLHEARWATER FL 33760

TITLE D TSDetete

[JChange [ Addition

NAME HARVEY, ARTHUR NAME

STREET ADDRESS | 1845-A BOUGH AVE STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33760 CITY - ST-2IP

TILE [ petete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (}ITY-ST-ELP

TITLE ’ O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatJre shall have the same legal effect as if mace under cath; that | am an cfficer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/1ofoo 117 530-451

Data Daytime Phone #

12. | hereby certify that the information suppljgd with this filing goes nat quali
indicated on this report or supplemental gport is tryg and urate an
of the corporaticn or the receiver or trustgg empowgled tgfex j
changed, ar on an attlachment with ag adfress, withjall other

SIGNATURE: ___ SIGP

SIGNATURE AND TWPED OR PRINTED NAMB.OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



