2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # N02000007555 i3 ecretary of State

1. Entity Na
EAST BAY LAKES HOMEOWNERS ASSOCIATION, INC. 04-29-2005 90174 040 ****61.25

Principal Place of Business
2630 SOUTH FALKENBURG
RIVERVIEW, FL 33569

(R0

2. Principal Place of Business 3. Mailing Address .
B8O Sehovar A /
Suite, Apt. #, elc. Suite, Apt. #, etc, 04282005 Ch
g-NP CR2E037 (10/03)
1 foe FLO
City & State City & State 4. FE) Number Applied For
s/ Dhs by /F< | Sobnzazre N opioati
Zp Country 35% ~7 / to Coun{-]ry: < 4? 5. Certificate of Status Desired O Eeae.Zesqmow
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Raglatered Agent

Name
COFFERILL, RON

400 TAMPA ST #2625 Street Address (P.O. Box Number is Not Accepiable}
TAMPA, FL. 33602

Clty 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 Horicda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or oot neme of megrtoned agent and e § applicable. {NOTE: Regiatwitd AQSE tapniture nbquered when reratatng) DATE

Flling Fee is $81.23 8. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. 0  AssdatoFeas Florida Depertment of State
10. OFFICERS AND DIRECTORS ~ | EER — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TIME ¥ [z g . TITLE aree Foo ] Change Mnmn
NAME GANON, STEVE NANE D ptra (Bes f hs O
STREETADDRESS | 2630 S FALKENBURG RD S SRETADDRESS | P/ 294 C ’f/e £5 /5’4/ 45
oTv-§-2P | RIVERVIEW, FL 33569 | aY-T.7P ‘b 50»4.[&» ot B ~
TME DP [ Ceete e [reere y— [ Change & Addtion
NAME SUCHORA, ED. NAVE T, rown HBlo Yo
STREET ADORESS | 2630 S FALKENBURG RD S STREET ADORESS ‘?ZQB C press ewr bwr O
on-s2P | RIVERVIEW, FL 33569 P oy-S1-2p Gb gr»uzau .
e T ek TRE O change [ Addhlon
NAME JUNE, ROB RAME
STREETADDRESS | 2630 SOUTH FALKENBURG STREET ADDRESS
OTY-ST-2P | RIVERVIEW, FL 33569 CITY-5T-29
TILE 3 celete TME O change  [J Adéhtien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SF-ZP CITY-ST-27
TME [J Detete THLE [ Crange [ Addition
NANE NANE
STREEY ADDRESS STREET ADORESS
CITY-S5-2aP CITY-ST-7P
THLE [ Detete TILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport 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

gwered 10 execute this report as required by Chaptar 817, Florida Stetutes; and that my name appears in Block 10 or Block 11 it
th all other like empowered.

Davig Best Diceetn=_ Yfopfos 121905 C53

OF SIGHING OFFCER OR DIRECTOR Daytime Phone #




