mg

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT # 756070 (9)
1. Corporation Name

E%STWOOD SHORES CONDOMINIUM NO. 6 ASSOCIATION, |
NC.

Mailing Address

1810 BOUGH AVE
CLEARWATER FL 346201501

Principal Place of Business

1810 BOUGH AVE
CLEARWATER FL 34520

FILED
Mar 11 1997 8:00am
Secretary of State

0O

3. Dateolrit?ozrg?r‘aéeéi‘lm Qualified

3a. Daloezo’fd_élia%rt

Florida Statutes E] Yes

2. Principal Place of Busingss 2a. Mailing Acdross 4. FEt Number Applied For
o] 20] 59-2069873 Not Applicable
" Suite. Apt. 4. elc. m Suita. Agt. 4. ete. B. Certificale of Status Desired ] $5F;735R:.qd$:l:’nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,

Mo

6. Name and Addrese of Current Raglstered Agent

10. Nams and Address of New Reglistered Agent

B1[ Name
WANEK PROPERTY MGMT 82
2155 NE COACHMAN RD

Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 34625 83

84| City

FL

Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

SIGNATURE

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of diréctors. | heraby accept the appoiniment Bs registerad

Bligranre, lypod or prnled rame of registered agent and bile d apphcabdla.

(NOTE' Registered Agent signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE D L] DELETE 11TMLE T Change L] Addition
MAME EDWARDS, KENNETH N 12 NAME

staeetaooness | 2038A BOUGH AVE 13 ETREET ADDESS

CITY-ST- 2P CLEARWATER FL 14 CITY-S-2P R4b20

TIME D JA{ DELETE 24TME LI Change 1.1 Addition
NAME KOBERNA, PAULINE 22 NAME

smeeraooness | 18178 BOUGH AVENUE 23 STREET ADDRESS

CTY-S1-7% CLEARWATER FL. 2 4 CITY- 51- 2P _

THLE 1) [T DELETE 31 TILE 4 Change L] Addiion
HAME BOGGIA, LORRAINE A 32 NAME

sreeranoriss | 2B38A BOUGH AVE 3.4 STREET ADDRESS

CITY-ST- 2 CLEARWATER FL 34 CITY-5F- 2P B4blo

TITE STD [J DELETE L1TME 5D ﬂ(}hanue T Aadition
NAME HECKMAN, JUANITA FAYE 4.2 NAME

staeranoress | 2837-C BOUGH AVE 43 STREET ADDRESS

oIty -ST-2F CLEARWATER FL 44 CITY-§1-2P Bdb2o

TILE PD L] DELETE 51TMLE VD 4 Change L] Acdition
NAME FAY, SYLVETTE 52 NAME

stmeeranoness | P.O. BOX 187 N/A 53 STREET ADDRESS

CITY-51-2F CLEARWATER FL 34648-0187 54 CITY-5T-21¢

TITE [J DELETE 61TITLE Po L.J Change & Addition
- DRESS :Z :::EEH ADDRESS N “E . SAMBEEG

STREET ADDRES :

oY -ST-20F 64 CITY-51-2P éW‘?& y Y—.G 34620

appears in Block 12 or Block 13 if changed, or on an altachment with an godress,

SIGNATURE: 1€@oHE K/ BAMBSEEG) E.PEWS}JWG .

4.1 do hercby ceriify that the information supplied wilh this fling does not quality for he exemphon staled in Section 118,07(30), Flonda Siatwes. | furlher cerbity thal Ihe
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oathy; that
t am an officer or director of the corporation or the receiver or frustes empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name

N "?‘/%_l 8 3~S35~ 3087

EIEMATLINE AMD TVEED B BRINTER NAME AF RBIAMING BEEICER it BMBEATHR

iala Y, |

ot s oo s & Pl ek s

CR2E037 (9/96)



