o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # 754062

1. Enlity Name ‘
EASTWCOD SHORES CONDOMINIUM NO.4
ASSOCIATION,INC

03-21-2005 30073 050 ****g] 25

Principal Place of Business
HOILDAY [SLES

7580 ULMERTON RD. STE. 1
LARGO, FL 33771

Mailing Address

SUITE 1
LARGO, Fl. 33771

7850 ULMERTON RD.
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2. Principal Place of Busness 3. Waling Address
HAa50 (it Sty 11asd Gut s
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8. The above named entity submits this statement for the purpose of changing its registered office or registersdlgent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tidle if applicable.

(NOTE: Registered Agent signature réquired when reinstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Carmpaign Financing
Trust Fund Contribution.

'f;Maﬁe‘:éheéAﬁ‘ba}abie t6 -

$5.00 May Be
FI rida. Depanment of State

Added to Fees

ADDlTIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS I 1.
e PD %‘pe\em F e D O3 Change T Acton
NAME MILLER, CUEVAS NAME Cherul MeDubhe
STREET AUDRESS | 1843 BOUGH AVE STREET ADDRESS g £
ouc . Gas >
CITY-ST-7IF CLEARWATER, FL 33760 CITY-5T-2IP ‘Qe? ‘ga,.- D N Y S S I PY &)
TE vD Delete L ST O Crange PR Adaion
NAME ODONNEL, NAU | NAME vel E\J ere.ibl-
STREET ADDRESS | 1849 A BOUGH AVE STREET ADDRESS St\_{' v ™ e
ceny-st-zF | CLEARWATER, FL 33760 Cimy-S1-21 ‘?\ < o¢._§g‘ ANer, 1=p 2325760
e S0 _ﬁhe"*{e' L N T : T —'ciange  PRAddiicn”
NAME MCDUFFIE, CHAMB NAME O Dol , NMar/
STREET ADDRESS | 1851 BOUGH AVE #C STREET ADBRESS | 1 ¢ Y9. B Bowy by V2
CITy-5T-21P CLEARWATER, FL 33760 CITY-ST-2P Clewrmyade ., FE 3316C0
TMLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IF
TILE T pelete TITLE [ cChanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W MC(D“%

}/ZV/”) 722- SYF- 9401

SIGNATURE AND T¥PED OR PRINTED HAME OF 5IGRIfiG OFRICER OR DIRECTOR

* Dawe Dayline Phone #
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