o A FILED
A0 T ANRUAL REPORT 'O Jan 15, 2004 8:00 am

DOCUMENT # N51040 Secretary of State
1. Emity Name _ _ of¢ 4 ofe ok
EASTWOOD HOMEOWNERS ASSOCIATION, INC. 01-15-2004 90004 020 =#70.00
Principal Place of Business Mailing Address
P.0 BOX 11862 PO BOX 11862
PENSACOLA, FL 32524 U5 PENSACOLA, FL 32524 S ‘
| " || Al W
2. Principal Placa of Businass 3. Maihng Address i i K i
Suita, Apt. #, etc. Suite, Apt. #, élc. 01102004  Chg-NP CR2E037 (10/02)
City & State City & State 4., FE! Number Applied For
59-3156767 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-;f’q Additional
6. Namo and Address of Curment Rogistered Agar 7. Naime and Addross of New Hegisisred Agent
Name
COLLINS, ROGER ,
8016 EASTWOOQD LN ’ Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL 1 Zip Code

8. The above named entity subimits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahye, typed o printsd name of registarad pgent and iitle # appRcanle. (NOTE: Rogisterad Aent signatuns tequirerd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2004 Trust Fund Contribution. 0o Added to Feas
10. ) OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME VPD ]gnm e VICE fReSIDERNT A Carge 0 Addiion
NANE SILVERSTEEN, LOUIS _ NANE SARAH KELL , &
AET AURESS | B00O EASTWOOD LANE sthezt iooress | BoS G EASTI0DD LA
Gnv-si2P | PENSACOLA, FL 32514 - avsrze  MPEusgeocs EC 3251
MmE PD XM ME ﬁ-PAE:S DT oy K‘hﬂgﬂ [0 radition
N JACOB, ANNA HAME SHANDY ASKLE L anE
STREEY ADORESS | 8068 EASTWOOD LN steeT oeress | g EASTULIODD
oivs2¢ | PENSACOLA, FL avsize  [PEisacort A, FL 32514
me 3 R oo e Eeme‘rm_y Rlcrange [T Addition
NAME MORRISON, MAX o orA QUARLES ,
STREET ADDRESS | 520 EASTWOOD LANE - st ovkess | OS2 EASTIO0DD LANE
cm-s-7° | PENSACOLA, FL 32514 aesize  |PEDSACoLa FL 3287Y ,
WILE T ] Delete mE C)Change ] Addition
HAME COLLINS, ROGER NAME
" STREETADDRESS | 8018 EASTWOOD LN STREET ADURESS
orv-s1-2p | PENSACOLA, FL 32514 CITY-57-29 ‘
TITLE O nelets TLE [ Crange [ Acettion
MAME - NAME
STREET ADDRESS STREET ADDRESS /
GITY-ST-7 CIFY-S1-2F
TE O Detets TME -~ ClChange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-219 CITY-$T-2P

12. | hereby ceriify that the information supplied with this 1!:;)13 does not fualify for the exemptien stated in Section 119.07(3)i), Porida Statutes. | further cetlify that the information
indicated on this repont of supplemental report is trus accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation of the recaiver of trustee empmgreﬂl [5+] ex?ﬁute this repo&t as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

all other lika empowered.

SIGNATURE: ﬁ%&eluﬁ%muﬂ@-—h:// Lot @‘50‘32““&‘??/3




