-t

2001 UNIFORM BUSINESS REPORT (UBR)

[

FILED :_

DOCUMENT # 756070

1. Entity Name

EASTWOOD SHORES CONDOMINIUM NO. 6 ASSQOCIATION, |

Apr 05, 2001 8:00 am :
ecretary of State

04-05-2001 90446 027 ****66.25

Principal Piace of Business

1810 BOUGH AVE
CLEARWATER FL 33760
us .

Mailing Address

B’c

LYu31873

2. Principal Place of Business ress

(4ic”

vaek ANG

AR AR TETRAg

I

Suite, Apt. #, etc, Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State Cily&State =~ __ 4. FE! Number Applied For
B WATEY, FL . 50-2069673 o Applcab
Zip Country Z Courtry " ; $8.75 Additional
:)% "'l bO ?tu&lﬂﬁ% 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

e —ap—— o Car——ir

A Y e

. Name. . N n — T U = ) :
AUt ~TECH s féé T
Street Address (P.O. Box Number is Not Acceptable)

QWA VoW 2T,

YOLEARWATEE

FL | 537765

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

72

SIGNATURE

Signatura, typed or printed @ of registered agent and title if applicable. DATE
FILE NOW: 9. Election Campaign Financing 4 $5,00 May 8e Make Check Payable to
FEE IS $61 a5 Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
it Yo (I Celete TITLE D Wlchange [ Addtion | S
HAME “CHRELEMAN; DONALD NAME CHCLEMHMEN ) DomMat 2
STREETACERESS { 1812 A BOUGH AVE STREET ADDRESS oy
erv-s1-2¢ | CLEARWATER FL OITY-ST-2IP 2
TILE PD O Delete TILE [ Change [ Addition g
NAME SAMBERG, JEROME C. NAME
sTreeT avoress | 1812 D BOUGH AVE STREET ADDRESS
CY-ST-2IP CLEARWATER FL 33760 CITY-57-2IP

TWE CTOTNID YT T A T T T Opetee Il T T T e TR - [J Change™ £ Addition
NAME EDWARDS, LORRAINE A NAME
STREET ADDRESS | 29309A BOUGH AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-ZIP
TILE " ad Dalete TITLE D [ Change Addition
NAME ~HiENARIGH IS 6ERH ﬂ NAME RACHAELD BELL _ =
STREET ADDRESS | -9945-A-BOURH-AVE" SREETADDRESS [QAS A, BouGu AVT
om-sT-2P | ~PHEARWATERFL39760— an-stze | QBRI ATER, FL 233Tbo
TIE -5B— O oelets TIILE VD ﬂChange [ Addition
NAME BELL, BEATRICE HAME
stRecT ADDRESS | 2937 D BOUGH AVE STREET ADDRESS
CIFY-ST-2P CLEARWATER FL 33760 CITY-ST-2P
TIE [ pelete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ..
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

oy
b
NA

RGMAENEA REQ IS EResec | Pets .

2%-01 WI-636-3087

StGNATunE{\%G

TURE AND TYPED OR Pmmﬂue OF SIGNING OFFICER QR DIRECTOR
-/

Date

Caytime Phone #




