2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763449

1. Entity Name

EASTFIELD SLOPES CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

9517 FIELDVIEW -CIRCLE
THONOTOSASSA FL 33592
us

Mailing Address
PO BOX 148¢

THONCTOSASSA FL 33592

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90185 004 ****5] 25

LR THGA

DO NOT WRITE IN THIS SPACE

WK

City & State City & State 4, FEI Number Applied For
59'2490833 Not Applicable
e R~ = _Gountry ___. e 2P Country 5. Certificats of Status Desired d $8.75 additioriai '~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCDERMOTT, MICHAEL J ESG
791 WEST LUMSDEN ROAD
BRANDON FL 33511

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . A‘ H

Signature, typad cr printed name of ragi%rad agent and title it pplicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 7 Delete TITLE O Change [ Addition
NAME MARTY, MARIA HAME
STREET ADDRESS 9504 FiELDV'Ew C!RCLE STREET ADDRESS
CITY-8T-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME BUTTRAM, AMY NAME
STREET ADDRESS | 9533 LAKE-PARK-DRIVE - * STREET ADDRESS - - -
orst2° | THONOTOSASSA FL 33592 ciy-S1-2¢
TITLE PD [ Delete TITLE [Jchange ] Aadition
NAME STYERS, RON NAME
STREET ADDAESS 9517 F|ELDV|EW CIRCLE STREET ADDRESS
CITY-ST-2ZIP THONOTOSASSA FL 33592 CITY-57-ZIP
TITLE T [ Gelete TITLE [ Change  [J-Addition
NAE SCHIPANSKY, JANET NAME -
STREET ADDRESS 9531 FIELDVIEW CiRCLE STREET ADDRESS
omi-St27__| THONOTOSASSA FL 33592 ur-51-2¢
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME KINGSLEY, PAUL NAME
STREET ADDRESS 10317 BLUEFIELD CT STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33542 CITy-$1-2IP
TITLE [ oelets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

4

R

CR2E037 (10/00)

Date Daytims Phone #



