2002 UNIFORM BUSINESS REPORT (UBR)

il

FILED
May 30, 2002 8:00 am

DOCUMENT # 763449

1. Entity Name

EASTFIELD SLOPES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

04-18-2002 90444 013 ****5] .25

Principal Place of Business Mailing Addrass
EW GIRGLE PO BOX 1485

THONOTOSASSA FL 335% THONOTOSASSA FL 33592
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

City & Stale City & State 4. FEI Number Applied For

’ 59‘2490833 Not Applicable
Zp Country e Couniry 5. Certficate of Status Desireg [ D0+70 Additional
Fae Reguired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

T &

BOUTZOUKAS, MICHAEL E

I e e e S e T e T

T e e et o mmoema om

Street Address {P.O. Box Number is Not Acceptable)

704 WEST BAY STREET
TAMPA FL 336808 :
City FL Zip Code
8. The above nfmed entity submlts this statement for the purpose of changing Its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slmmmmdupdnmdnmquluumlgulwduww:pm (NOTE: Registerad Apond si OGQUITET when rak DATE
. 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW' FEE IS $61 ‘25 Trust Fund Contribution. J Added to Fees Department of State

10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 -
TITE D [ Delet THLE [ Crange [ Addition | S
NAME MARTY, MARIA NAME &
smeer aDoRess | 9504 FIELDVIEW CIRCLE STREET ADDHESS 5
are-s-2P | THONOTOSASSA FL 33592 oy SF- 20 §
mE SD 1 Deleta TILE Ochange  [JAddition |G
NAME BUTTRAM, AMY N
STREET ADDRESS | 9533 LAKE PARK DRIVE STREET ATDRESS
CITY-ST-2P THONOTM 33592 CITy-S1-21P
_TItE PD__. O Delete TME . DlcChange [ Addition
e STYERS, RON - A Irw: Do s oo S — —_
STREEY ADORESS | 8517 FIELDVIEW CIRCLE $YREET ADBRESS ’ T
CY-ST-2P THONOTOSASSA w CITY-57-29
TIME T £ Deletz e Dlchange [ Addifion
KAME SCHIPANSKY, JANET RAME
steer soovess 9634 FIELDVIEW CIRCLE STREET ADORESS
CITY-57-21P THONDTOSASSA FL 33592 CIFY-5T-2P
me FD ? Delete e Oichange [ Addition
NAME } NAME
STREET ADORESS | {0317 STREET ADDRESS
CITY-ST-2P THONOT FL Ciy-ST-2P
TILE O Deleta TITLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P cy-51-21P
12. | hereby certify that the information suplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicatad on this report of supplel pport is tnse and accyrate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receivag-G is raport as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen)ith 8 i d.
SIGNATURE \‘v%?/r_, |




