FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7581'59

1. Corporation Name

0)

EgSTWOOD SHORES CONDOMINIUM NO. 5 ASSOCIATION, |
NC.

Principal Piace of Business

G/0 HARBOUR MANAGEMENT
552 MAIN STREET
SAFETY HARBOR FL 34685

Mailing Address

C/0 HARBOUR MANAGEMENT
552 MAIN STREEY _
SAFETY HARBOR FL 34685-3549

T

3. Date Incorporated or Qualified

I

2. Principal Place of Business

2a. Maiting Address

4, FEI Number

Applied For

21 26 7739 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Addtionat
. f I
—2;‘ m 5. Certificate of Status Deslred [ Fes Required
City & State City & Stale €. Election Campaign Financing $5.00 May Bs
_2;| 2_8] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax under . 199.032,
m ;5] ;‘ m Florida Statules (Dves [no
9. Name and Address ol Current Reglstered Agent 10. Name and Addresa of New Reglistered Agent
81| Neme
MEIEH' STEVEN H PA B2| Street Address (P.O. Box Number Is Not Acceptable)
1212 COURT ST .
STEB 63
CLEARWATER FL 34816 8| Ciy FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th
agent. | am familiar with, and acgepl the ohfigations of, Section 617.0603, Florida Statutes.

of changing its registerad
o appointment as registered

SIGNATURE

Signalure. typod or printed namo ol registersd agent and title it applicabla.

(NOTE: Repistered Agent signature required when reinstating}

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
HILE ) [¥] DELETE 11TME O Change ~ L[] Addition
HAME KITCHIN, SAM 12 KAME

stees anoress | 302 BOUGH AVENUE 13 STREET ADDRESS

CITY-§7-2IP CLEARWATER FL 14 CITY-S- 2P S

TILE D ] DELETE 217TIMLE /L L Change — THX Addition
NAME LURZ, BRUCE 22 NAME

sreeranoress | 200 BOUGH AVENUE 23 STREET ADDRESS

oIty 51 2P CLEARWATER Fi. ZACITY-5T-2F

TLE T [T DELETE SATITLE [T change ] Addiiion
NAME JESKEY, JOE 32 NAME

sweeranoress | 701 BOUGH AVE 3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 34, CATY-ST-2P »

e PD DELETE LITILE 1 change — [¥ Addition
NAME REILLY, VY 4.2 HAME ABORS  DRLE.

seeranoress | 705 BOUGH AVE 43 STREEY ADDRESS & Fooph Hvé

CITy-S1- 2P CLEARWATER FL 44 CITY-ST- 2P L XL Wéﬂo

TIHE 3 [F DELETE 51 TILE [ Change™  ¥2T Andition
NAME NUDELMAN, MARV 5.2 NAME

sreenanoriss | 400 BOUGH AVE. 5.3 STREET ADDRESS

LTy -ST-2P CLEARWATER FL 54 CITY-51-7P

TITLE 1T peLeTe 61TITLE L) Change |1 Addition
NAME 62 NAME

STREEY ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 6.4 GITY-ST-2P

I'am an officer or director of the corporation or 1

SIGNATU

14. 1 do hareby cerily that the infermation supplied with this filing does not qualify
information indicated on this annual report or suE

MR E T

V174

or the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the
plamental annua’ report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receiver of frustee empowered 1o execute 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,

T 2339

INATURE AND TYPE

v -4 kil
BIGNING OFFICERDR DIRECTOR

Dale Id

Davima Phona #

AAOSTL

Jan 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



