| FILE NOW: FILING FEEJ§'$61.25 ))

FILED

« . NQINPROFIT FLORTOA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am
CORPORATION Kathorine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90002 037 ****61.25
S/

DOCUMENT # 750/39 (o)
1. Corporation Name
EASTIED SHOPES CONDOMNINM NO. & Asspe 1ATTION), THE- * Y bz F L
Principal Place of Business Mailing Address
2: Principal Place of Business 2a, Mailing Address 3. Date Ingorporated, or Qualifed
! Codommmm AssociATES [z Comlomianum AS5ee ATES /a5 198/

_ Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEf Number Applied For
13001 EYECUTIVE DE SUITE 240 ﬁgao/ LicicriJe IR Su & 2o $9_2/4 7739 Not Applicable
(,jity & Stats . City & State r/- 5._Certifeate of Status Desired O sa 75 Additional
N ALEBRIHTER , FL 28] CLEARWATER 7 F L - — —|> =777 - Fee Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
g4| g 2 7& 2 fz?l . L;Q—I 3 3 7é 7“"@ Trust Fund Contribution O Added lo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P 44 81| Name
A EEER, STEVEN H .
I?-l a2 o1 vt 82| Street Address (P.O. Box Number is Not Acceptable)
sTE 8 (E
o 244i¢
CLEA E‘N)QTE F-L , 84| City FL 85| Zip Code

11. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

r both, in the State of Florida. Such thange was authorized by the corporation's board of dicectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and tffe if applicable. (NG TE: Registered Agen! signalure required when rémnsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P D [ DELETE 11 TMLE [Jchange  []Additon
NAME ANUDEL MAL | MARVIN 12 NAME
smeeTaooeess| o9 Boug H AEJ,E’U’ME 13 STREET ADDRESS
CTY-ST-ZP LLEARWATEL ¢ L 33740 1+ 4CITY-5T-ZP
TME vp ] DELETE 21 TTLE [JChange [ Addition
NaNE LuRZ BRUCL 22N
sreraess| R 0F  'BOUEMH AVEMKE 23 STREET ADDRESS
avsiz | CLEARRWATER (4 332 746 2, 4CITY-ST-2P
TRE 5D [ DELETE 31TMLE [lChange  {]Addition
NAME CRANE SAMDRA 32NAME
smeeronress|] £02. BousH A VEAIUE 33 STREET ADDRESS
avsrze | CLEARWATER Fl. 3370 34.CITY-ST-2P
TWLE T . 1 DELETE 41TNE [JChange [ Addition
NAME ECKEY o 4 2NAME
STREET ADDRESS go / 'Baii'H AvEAUE 43 STREET ADDRESS
cmvstzr | raZARUWATER FL 33 760 44 CITY- ST-2P
TME i) o DaLe RDELETE S1TME D il CHARLES ) Change A)\dﬂjﬁnn
NAME 1A B L 52 NAME LTHWL
STREET ADORESS g’oé 'Ea:i»:rrf HUEN%E 53 STREET ADDRESS ‘1&9 730:1—5"‘{ AVEPRE
arvstwe | CLEARWATER FL. 3 37240 5ACTY-ST-ZP PLERRWATER FL. 33762
TE [ DELETE B.1TME [JChangs  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
£oY-ST-2P 64 CITY-3T.2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the receiver or frustee empowered to exacute this report as require
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —"\ @M

ired by Chapter 617, Florida Statutes; and that my name appears in

_{

F}_é{ 59

AL -357102

o e Dharas 3

ATEAr-nnNtT f4 4 1N0N

il

|

T

————tn| |




