2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763449 Feb 27%16(];:0])8:00 am

EASTFIELD SLOPES CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-27-2000 90077 047 ****g] .25

Principal Place of Business Mailing Address
£O-BOX61 77 ~RO-BOX-18177
TAMPA-PLT3667 et Sz Pelow
Us— - BB
- . \
25\1 Eieldview Civele. | Po.Box 148¢
Suite, Apt. #, etc. Sui/l:a/\pt. #, etc. DO NOT WRITE !N THIS SPACE
/7.
City & State City & State . e e . 4, FEI Number Applied For
Thownwoloeassa FL TAon 2t s2.35 [ Lowsds7 58-2450833 Not Applicable
Zip Country Zip Country » ) $875 Additional
3350, 2— Jjjf! ﬁ// //5 5. Cenrificate of Statug Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MCDERMOTT, MICHAEL J ESQ
791 WEST LUMSDEN ROAD
BRANDON FL 33511 oy 7 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE s :
Signature, typed or printed nama of registered agent and title If applicable. (NCTE: Fegisterad Agent signature required when reinstatng) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ - y .
; FEE |5 $61.25 Trust Fund Contribution. L Added to Fess Department of State
- 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T D O Detete” TMLE Roar A Meppdon— D change [ Addition
NAME MARTY, MARIA N
STREET ADDRESS 9504 FIE[DV]EW C'RCLE STREET ADDRESS
orv-s2 | THONOTOSASSA FLL 33592 ki
T SD [ celete Seet [ Change T Addition
=NAME——_ .-l BUTTRAM-AMY- -.- . NAME
STREET ADDRESS | 9533 LAKE PARK DRIVE STREET ADDRESS
Gy -ST-2IP THONDTOSASSA FL m CITY-ST-ZIP
TITLE MPTD_ ‘ 1 Delete i> Presip erf #thange [ Addition
nave STYERS, RON WA
STREET ADDRESS 9517 FlELDVlEW CIRCLE STREET ADDRESS
CITY-ST-21F THON_OTOSASSA EL m CITY-ST-ZIP
TME [Whelete TITLE Treasuwrey™ [ Change  [EAddition
NAME NAME danek Scnipansy
STREET ADDRESS ‘ STREETADDRESS | G153} Frerdview (Avele
cry-S1-2p ciry-st-ap WOWOWSQS Sq F\r 359% A
TILE E{Delete TITLE — Poard Member [7] Change lﬂdilion
NAME NAME Powl \Eingst 01
STREET ADORESS sTReeT a00RESS | (9 3{T Blluefield b
oITY-sT-2P G- sT-2IF Thowe tnsassa 23512
TITLE ] elete TLE [ Change [ Addition
NAME NAME
STREETADDRESS:| o = STREET ADDRESS
OITV-ST-28, s o[ =0 o CITY-51-2IP
12." I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certity that the infarmation
indicated on this teport'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 lrustee 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 atiachment with an address, with all other like empowered.
oy LN iy ST A WULY | L RN L _
SIGNATURE: _{/ NOLIRC RS J. Buttvam  2fi Joo  813-982-9295
A T DED O PRINTED NAME OF SIANING OFFICER OR DIRERTOR Y hate Daytime Phone #

CR2[037 19/99)



