FILE NOW: FILING FEE IS $61.25

FILED

Apr 22, 1999 8:00 am
ecretary of State

04-22-1999 90009 045 ****6] 25
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N2689
1. Corporation Name
EASTWOOD COMMUNITY ASSOCIATION, INC.

Principat Place of Business Mailing Address
% 316 EAST PINE STREET % 316 EAST PINE STREET
ORLANDO FL 32801 ORLANDO FL 32801
us us

kIIIIIIIIII||||Il|||lIHI|||||WII|IIII\|I|I|1I|I||Il|||||||||||lH|i| |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/10/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22| 7] 59-2969691 Not Applicable

: i tat - City & Stat - — m !
City & Stata ity ° 5. Certifcate of Status Desired ~ [J $8.75 aqditional

;;| El Fes Required )
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be '

m l—z?j _2;] m Trust Fund Contribution Added to Faes :

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name

82| Strest

Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |35

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office ¢r registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE
E

14. 1 hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or director of the corporation or
Block 12 or Block 13 if changed

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sarne legal effect as if made under path; that | am an
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

an attachment with an address, with all ather like ernpowered.

Taclzaps Qﬂn?@‘/,/ff [47

CRZE037 (11/98). ___

Ignature, typed of printed name of ;egisterad agent and stle (f applicable. (NOTE: Reyi: d Agent & required when red ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TME [JChange [ Addition
NAME BENGE, TONY M 12 NAME
smeeTaporess] 316 EAST PINE ST. 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 1ACTY-ST-2IP
Tme STD (1 DELETE 21 TME [JChange [ Addition
NAME MC CUMBER, DAVID 22NAME
streetsooress]{ 316 EAST PINE ST. 23 STREETADORESS |
CITY-ST-2IP ORLANDO FL 32801 2.4 CITY-8T-2P
TITLE Vi [ DELETE 31 TILE [CJChange [ Addition
NAME WARLICK, THOMAS H ) 3.2 NAME h ’
streetanoress| 316 EAST PINE ST 1.3 STREET ADDRESS
CiTY-5T-2IP QRLANDOQ FL 32801 34.CITY-ST-ZP
TILE (] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4,2 NAME ,
STREET ADDRESS 43 STREET ADDRESS t
CITY-ST-ZIP 44 CITY-ST-2IP !
TME [ DELETE 5ATME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2P
TITLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-ZIF 64 CITY-ST-ZP

OFFICER OR DIRECT: . Daytime Phona #



