2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51040

1. Entity Name

EASTWOOD HOMEOWNERS ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90031 014 ****70.00

CR2E037 (9/99)

Principa! Place of Business Mailing Address
3298 SUMMIT BLVD . 3298 SUMMIT BLVD
SUTIE 4 : SUITE 4
PENSACOLA fL 32503 © PENSACOLA FL 32503-4350
us us i
BORE SOASTUAI) BN Sos SOsTucay AnE
Suits, Apt. #, elte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ArsBcer s, Feorid? RS FareDs 593156767 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
2257y s 3257 s 5, Certificate of Status Desired = Foe Required
.6.-Mame and Address of Cuttent Registared Agent - 7. .Name and Address of New Registered Agent. _
Name
Ion L. wRiBra A ,
ETHERIDGE, RAY Street Ag,jﬁs (P‘;O. Box Number is ;t;t Acceptable)
3208 SUMMIT BLVD S0 _ATres
STE4 , & Zip Cod
ity Ip Lode
PENSACOLA FL 32503 s FL |82,
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE - > Seine 2 Gl BB o — 7RORs caSeTl ?/-35/ ©
Slgnatue. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ‘ [ Delete TITLE [ Change [ Addition
NAME SILVERSTEEN, LOUIS . NAME
STREET ADDRESS | 8000 EASTWOOD LANE ‘ STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-ST-2IP
THLE PD 3 pelete TE Ol change [ Addition
NAME JACOB, ANNA ‘ NAME
STREET ADDRESS | 8008 EASTWOOD LN STREET ADDRESS
omv-sT-2P | PENSACOLA FL e . CITY-ST-2iP - - Ch e -
TLE sD D Delete TITLE O] Change [ Addition
NAME WOOTEN, J NAME
STREET ADDRESS | 620 NEASTWOOD CIR STREET ADDRESS
CiTY-5T-21P PENSACOLA FL 32514 CITY-ST-2IP
TITLE T A Telete TITLE [ Change  [] Addilion
NAME PEPPLER, PAUL NAME
STREET ADDRESS {8021 EASTWOOD LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TMLE D ‘ ] Delete TILE LERSTRY [Hthange [ Addition”
NAME MORRISON, MAX NAME
STReET AD0RESS | 520 EASTWOOD LANE STREET ADDRESS
crv-s1-2P | PENSACOLA FL 32514 GITY-ST-2I
me  F ‘ : : _ O Delete TLE TrEASATN, Ol change  [AGdition
NAME ’ NAME TRotiar P \eIé SR AhAF
STREET ADDRESS STREETADDRESS | S0 36 FPSwceD O
CITY-5T-2P ory-s1-2P | Res o, Fro ZRSHY
12. | hereby certify that the information supplied with this filing does not quality 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 corperation or the receiver ar trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other lik powered. ArA M- ShAceR
_ ~ N L SR L sl i 72 9[ / / Vs - % P s ]
SIGNATURE: ___ SISGNMATU Ebi Fﬁgz&mé:b‘%&m"“’ Re /2 G- FFL-0F 24
SIGNATURE AND TYPED OR PRINTED NAME O&&IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




