-L),IIU

91

B 65191 NC

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N37913 (3)

EASTWOOD LANDINGS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1630 PERIWINKLEWAY
£.0. BOXI00

Mailing Address

1630 PERIWINKLEWAY
P.0. BOXIO0

FILED
May 07 1997 8:00am
Secretary of State

L

AR TN

GANIBEL F1, 33857 SANIBEL FL 339570100

3. Date Incorporated or Qualified | 3a. Date of Last Report
041271990 05/01/1

H Country
25 29

30]

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
EL El Not Applicable
Suile, Apt. ¥, olC. Suita, Apl. #, eic. o $8.75 Additional
" m B. Certifioalo of Status Desired [ Foo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;§| ;;] Trust Fund Coniribution Added fo Fees
Zip Zip Country
24]

8. This corporation has liabitity for intangibla 1ax under s. 189.032,
Florida Statutes “[ves [Ino

8. Name and Address of Curtent Reglistered Agent

10, Nems and Address of New Reglstered Agent

JAMBECK NICK

1633 PERIWINKLE WAY
P.0. BOX 100

SANIBEL FL 33957

81| Name

82| Street Address (P.Q. Box Number is Nol Acceptable)

84| City BS| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

office or registered agonl, or both, in the State of Flofida, Such change was autherizes by the corporation's board of directors. | hereby accept t

agent. | am familiar with, and accept the obfigations of, Section 617,
SIGNATURE

3, Floriga Statutes.

bove-named corporation submits this statement for the purﬁosa of changing its registered
e

appointment as registered

Slgnature, typdd or printed name ol registered agent and 1ie i applicabie

(NOTE Registerad Agent signature required when reingtating)

DATE

CROE037 (9/96)

information indicated on this annual rep owu plermnental annu,
I 'am an officer or director of the corpofition 4
appears in Block 12 or Block 13 if ch?nged.' or on an attgenmeht:

SIGNATURE: (YR gAY

ith an address.

QIR

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD LT DEETE 11 THLE [ Crhange LJ Addition
NaME BURNS, JOSEPH M. 1.2HAME

stweeranoaess | 1456 PERIWINKLE WAY 1.3 STREET ADDRESS

CITY -ST-20P SANIBEL FL 14 GIY-ST- 2P

Tine STD L] DEEvE 21TME [T Change ~ T Aadition
NAME BURNS, JOAN K. 22NAME

sraeet Aooness | 1456 PERMWINKLE WAY 23 STREET ADDRESS .

CITY-51-2F SANIBEL FL 2 4CHTY- 5T-2P

TILE D [_J DELETE 31TNE [J Change [ Addition
NAME MURTY, TIMOTHY J. 32 NAME

street aooress | 1633 PERIWINKLE WAY 3.3 STREET ADDRESS

CITY- 57-21P SANIBEL FL 34.6TY-8T-2P

[ [T oFLETE 41 7TLE [JChange [ Addition
NAME 4. 2NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-§1-21p A4 CITY-ST-2P

THiE [ DELETE 59 TILE TJChangs L] Addilion
HAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP 5.4 CITY- 8- 2IF

mie CJ DELETE 81 TALE L] Change [} Addition
NAME 6.2 NAME

STREET AGDRESS £.3 STAEET ADDRESS

Y-S 2 64 CITY-SI-2P

14. | do hereby certify that the information supptied with this filing doeg.got qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the

rgport is true and accurate and that my signature shall have the same legal effect gs if made under oath; that
the receiver or trdstfe empowered (0 executa this report as required by Chapter 617, Florida Statutes; and that my name

5’/ zt?/?? G4 ) 97> £05-1)

SIGNATURE yﬁ TYPED ORJPRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date Deytime Pnone #  0STH0S



