FILED
. 2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #N37913 05-04-2004 90194 015 ****61 25
1. Entity Name
EASTWOOD LANDINGS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
ALMAS €T P.0. BOX100
SANIBEL, FL 33957 SANIBEL, FL 33957
s T s EATE IR DDA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10,03)
City & State City & State 4. FE| Number Applied For
65-0452600 Not Applicable
e Country Zp Country 5. Certificale of Status Desired ] ?g.gglﬁgtional' )
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
JAMBECK NICK
703 TARPON BAY RD. Street Address (P.O. Box Number is Not Acceptable)
STEB
SANIBEL, FL 33957
City FL | Zip Cade

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

SIGNATURE S—— —
LT Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Reglstored .ﬁgen’t Fiﬁnamle required when reinstating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. B Added 1o Fees tn _
10. OFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TILE PD 'ﬂ]}ogm TILE PD F_ P/‘Cl e \ 0 M—» [ Change aﬁddﬂmn

NAME EGENSTEINER, DON NAME | ,_\.,_
STREET ADDAESS | 912 ALMAS CT STREET ADDRESS (jj-) ﬁ o0

cmy-s-2¢ | SANIBEL, FL 33957 - CITY-ST-2P SC‘;(\ \\Q,Q/\ FL ?)Q)CS?
TLE VD MDeIete TWILE VD ’Q_\ C,m\fd‘ ’DDbDQ— [ Charge [;ﬁ&ldition

NAME DIX, CAROLYN HAME

STReET aooress | 212 E LIBERTY ST STREET ADDFESS Q\ Arrao GF

cmy-sT-IP | WOOSTER, OH 44691 CTY-8T- 28 oribhe ) ﬁL 2 2 S—:}

TITLE SD TLE Lo O [ Change Additien
NME WHITSON, SHIRLEC o NAME PESel ’ng' i Do 2 - e
STREET ADDRESS | P.O. BOX 1104 ' STREET ADORESS | 2 \4-_-1 ICHTY 'OU

cmy-sT-2¢ | FINDLAY, OH 45839 cmy-S1-21p —'P;\(‘O(\f\gki\d‘ JAC\ - 4&3:(\

TITLE D 1 pelete TILE [ Change  [J Addition
NAME PROSSER, DAVID NAME

STREET ADDRESS | 911 ALMAS CT STREET ADDRESS

CITY-ST-2Ip SANIBEL, FL 33957 CITY-ST-21P

TITLE 1 Deiete TITLE i ) [ Change ] Addition
NAME ‘ L NAME ’ T

STREET ADDRESS . STREET ADDRESS ) ‘ ) ’

Cmy-sT-zp . femestze o D 4
TiE - Ooeete  f me —°7 [Ichznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Cmy-ST-ZIp

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee gmpowered to execu
changed, or on an attachment with an 5s, with all gther lik;

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

Y-24- 23

G OFFICER OR DIRECTGR Date ime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF §




