FILE NOW: FILING FEE IS $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (I MR Sandra B. Martham
ANNUAL REPORT (g Secretery of Stte

1996 S DIVISION OF CORPORATIONS

DOCUMENT # 758159 (0)

1. Corporation Name

EASTWOOD SHORES CONDOMINIUM NO. 5 ASSQCIATION, |

o (AR RO AR R

Principal Place of Business Mailing Address
C/O HARBOUR MANAGEMENT C/O HARBOUR MANAGEMENT
§52 MAIN STREET 552 MAIN STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1981 02/03/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’F\ E] 59"2 147739 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. 5. Certilicate of Status Desired O $8.75 Additional
r2?| ;I Fee Required
Oty & State City & Stata 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] El 30] Fiorida Statutes (] ves OINo
9. Name and Address of Currenmt Reglstered Agent 10. Name and Address of New Registered Agent
8%| Name
MEZER, STEVEN H PA 82| Strect Address (P.0. Box Number is Not Acceptable)
1212 COURT ST
STEB 83
CLEARWATER FL 34616 a1l iy L B[

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Forida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SGNATURE _ o .
Signature, yped o printed nare of nogistered agent prid tite f apglicable (NOTE: Hegislored Agenl signature raquired when remstaling) DATE
12. OF FICERS AND DIREGCTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE S [CIDELETE 1A TILE [JChange  [O] Addition
NaE KITCHIN, SAM 1.2 NAME
sipeer aooress | 302 BOUGH AVENUE 1.3 STREET ADDRESS
CIY-ST-2P CLEARWATER FL 1ACHTY-51-2P
TILE D [IDELETE 21TILE DJchange [ Aadition
NANE LURZ, BRUCE 22 NAME
sreer aooress | 200 BOUGH AVENUE 23 STREET ADORESS
GiTv-SI-pp CLEARWATER FL 2.4CnY-51-2p
TILE T [)DELETE 31TIME []Change [ Addition
NAME JESKEY, JOE 32 NAME
sweeraooess | 701 BOUGH AVE 33 STREET ADDRESS
| ciry-s1-zr CLEARWATER FL 34.0ITY-$1-2P
TILE PD [IDELETE &1TILE Dchange [ Additien
NAME REILLY, IVY 4.2 NAME
stheeranosess | 705 BOUGH AVE 43 STREET ADDRESS
CITY-51-21P CLEARWATER FL 4ACITY-ST-ZP
TILE VP FIDELETE 51 TITLE [Cchange ] Addition
NAME NUDELMAN, MARV 5.2 KAME
siweer aporess | 409 BOUGH AVE. 5.3 STREET ADDRESS
CiNy-51-2P CLEARWATER FL 5.4 CITY-51- 2P
TIILE [IpELETE 5.1 TITLE [Ochange [ Addition
NAME 52 NAME
STHEE [ ADBRESS 63 STREET ADDRESS
CITy-51-2IP 64 CITY-ST-ZiP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information incrcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ e N ooy _ q.:;;&\‘?\o 5 3-3O

Daylimg Phane 4

CR2ZEQ37 (12/95)




