2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # N37913

1, Entity Name

EASTWOOD LANDINGS HOMEOWNERS ASSOCIATION, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90021 012 ****4] .25

Principal Placa ¢! Business Mailing Address
w Mﬁu\s SEIORERNAORNT
P.0, BOX100
SANBEL FL 33957 SANIBEL FL 339570100
Suite, Apl. #, etc. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
¥ .
City & State : City & State 4, FEI Number Appiliad For
Cif .: . 2600 Not Applicable
Zip) Country Zip Couriry $8.75 Additional
; 5. Cenlficate of Status Desired ] Fee Required
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registared Agent
Name
JAMBECK'NICX = - - e e e cewwe= .— .| -Strest Address {PC. Box Number,is Not Acceptable}) - - — - -—-- -
1633 PERIWINKLE WAY =
P.Q. BOX 100
Zip Cod
SANIBEL FL 33957 City FL | ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered offlco or ragistered agent, or both, in the state of Florida,
SIGNATURE .
- Signaturn. tyved ov printed name of repisterad agent end tile ¥ appicenie. . -, moj'a Regstorod Agent signature required when ronslating) DATE

.-i !‘5!951'@.081“981@ Financmg

Trust Fund Contrioution

Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS / . i .
PD Deleta Tme O3 Chanpe ition
iaMeE . | BURNS, JOSEPHM. =~ TTTTE T v T 3 "\5.:['& M_ L Eg:
sTaeET AGORESS | 1456 PERIWINKLE WAY STREET ADDRESS 2
om-ST-2° | SANIBEL FL 4 on-51-2¢ seﬁﬂ bd . p CI3557) g
TINE STD Delets TiE Dcnange  [3<@ion | G
we  |BURNS, JOAN K. A -~ S s (o d D
SReE1 M00RESS | 1458 PERIWINKLE WAY jent Y- A buJ-D v SN
arv-s-zP | SANIBEL FL CITy-$T-2F (YN Y LT/
TImE D De'ele mLe ) ) [ Change dition
e MURTY, TIMOTHY J. R e W Aade-, Dulos, &
STREET ADDRESS | 1633 PERIWINKLE WAY - o ) smmaoss | 3o leA h&« '~ QDX e CUU\&P\
omv-s1-2¢ | QANHBEL FL CRY-31-2P e,o&_\)\ (\.e_ ‘}g\ N SsSs(L 2
e ' O Delete Tme [J Change ddition
ot ~ D Al =
STREET ADDRESS ' STREET ADDRESS -e-(-\-SM)Q- P (G
ory-sT- 2P cITY-5T-2p O&—%q_p N k{, OS V—
TTLE {1 Delete me CJcChange [ Addition
NAME . NAME
STREETADDRESS | © .« 0 5., STREET ADDRESS - : 2 -
CIfY-ST-2P ' T QY- §1-2P : ' -
TME 1 Delets TIRE [:]Addltion’ o
R | [ERCEGNTE I IS -
" §ThEET ADDRESS | oy T "N smexs AooAESS
© CITY-ST-3P 4 tafeet ey g i R OINY-ST-2P -

12. | haraby certify that the-infofmation supplled with this fing doss noi‘Quaiity for the axemption stated:

changad or on an attachzhipnt with an addre ith all other like gmpowered,

SIGNATURE

Z:‘Mmf’fénwemer 9/ Yo zd

in Section 119 B7(3), Florida Statutes' | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an oflicer or direcior
--- -of the corporation or the regeiver or trustee empowered 10 execute this raport as requlred by Chapter 617 Florida Statutes. and that my name appears in Blﬁk 10 or Blogk 11 it -

SIGHATURE AHD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




