2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # 758139 - Secretary of State
1. Entity Name P
03-16-2004 90040 020 ****g] .25
EASTWOQD SHORES CONDOMINIUM NO. 5
ASSOCIATION, INC.,
Principal Place of Business i Mailing Address
CONDOMINUIM ASSOCIATES . CONDCMINUIM ASSOCIATES
3001 EXECUTIVE DR SUITE 260 3001 EXECUTIVE DR SUITE 260
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
Suite, Apt. #, etc. ] Suita, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2147739 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired 0 geae.gesql‘:\i?xﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDOMINIUM ASSOCIATES -~
3001 EXECUTIVE DR

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

260
CLEARWATERFL 33762 _ I B R

City B FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature, lyped of printed name of registered agant and litle if applicable. (NOTE: Registered Agent signatute fequirsg when reinsiating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOBs N 10
TIMLE = [ delete It S-D Mange [3 Addition
NAME LEMKE, CAROL ’ NAME Da.tilac, Mave
sraeeT aporess | 403 BOUGH AVE s ks |G 7o BO h Avenve

CLEAR WATER FL 33760 ’
CITY-5T-21P CITY-5T-ZIP alcarWa_ ?‘-W , FL 337&0
TLE PD 3 Delete e [ Change [ Addition
NAME NUDELMAN, MARV NAME
seer appagss 409 BOUGH AVE ' STREET ADDRESS _
SY-ST-2P CLEARWATER FL 33760 * —- = = 7 = S el oo - - ————— e —
TITLE D [ Dalete TITLE ] ’ [ Change ] Addition
NAVE DALLAQ, MARKY NAME

“streer aopsess (910 BOUGH AVE. "~ -~ . =TT 0 B STREETADDRESS | 0 T T e e T -

CITY-§T-21P CLEARWATER FL 33760 CITY-ST-21P
T 5B [ Delete TITLE [JChange [ Adaition
HAME BLASS, ROSEANNE NAME
sraeeT aopaess | 404 BOUGH AVE STREET ADDRESS
crv-sroze | CLEARWATER FL 33760 CITY-ST-2F

Vo -
TITLE [ Delete TITLE [ Change  [] Addition
e MARTIN, SANDRA A
STREET ADDRESS 602 BOUGH AVENUE STREET ADDRESS
P CLEARWATER FL 33760 CTY-5T-2IF

T "
TITLE Delel THLE [} Change (] Addition
e WESTERGARD, HELEN Ul Detee o . o
STREET ADDAESS 502 BOUGH AVE STREET ADDRESS
o CLEARWATER FL 33760 CITY-ST- 7

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frug 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 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, Of on an attac h an addrepg, with alppthelflike empowered. o
e s 3/ //0'/ A7 3 Sed/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

SIGNATURE:




