2001 UNIFORM BUSINESS REPORT (UBR)

:
|
.: 1. Entity Name

DOCUMENT # N37913
1 EASTWOQD LANDINGS HOMEOWNERS ASSOCIATION, INC.

"Principal Place of Business

Mailing Address

1630 PERIWINKLEWAY ~+690-PERTWINRLEWAT
P.0. BOX100 P.Q. BOX100
S%QNIBEL FL 33857 SANIBEL FL 33957

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90381 048 ****61.25

(044949

R

DO NOT WRITE IN THIS SPACE

HIBI0

(LIS

" City & State City & State 4. FEI Number 650452600 Applied For
3 Not Applicable
' ap Gountry ,le o QOunlry — -—{ 5. Cerfificale-of Status Desired — ~[] $8.75‘A‘dditional
. S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
‘JAMBECK NICK Street Address (P.O. Box Number is Not Acceptable)
P Totger ooy B
P.0. BOX 100 103 A—Mm) Lo, .S(c,
SANIBEL FL 33957 City 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 Florida.
" SIGNATURE
Slignaturs, typad or printed name of registerad agent and title if applicable, (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

: if CR2E037 {10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O elete TIILE [JChange [ Addition
NAME EGENSTEINER, DON NAME
sTReeT ADDRESS | 912 ALMAS CT STAEET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TME 1] [ Detate TRLE [ Change [ Addition
NAME DIX, CAROLYN NAME

_smeerappress | 212 E-LIBERTY ST . = _ |)-STREET ADDRESS - - B e e
crv-st-2p | WOQSTER OH 44891 - B CTY-§T-2P '
TTiLE D [ Deleta TLE [JChange  [J Addition
NAME DUBBE, WANDA NAME
sTReeT ADDRESS | 3069 HIGHPOINT CURVE STREET ADDRESS
cmy-sT-2P . | ROSEVILLE MN 55113 CITY-ST-ZIP
e D O Del=te TITLE [ change [ Additien
NAME DALE, JOHN NAME
steet ApoRess | § PHEASANT PLANCE STREET ADDRESS
CITY-ST1-2IP CARMEL NY 10512 CIry-ST-2IP
TTLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-ST-21P CIrY-ST-2IP
TITLE [T Dalate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

changed,

12. | hereby certify that the Information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

or on an attacr:zi:wth an address, with all other |
SIGNATURE: _ ‘jﬂu/ JRE REQUIRED o/, /4,

SIGNATURE A¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




