2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001390 FILED
1. Entiy Name May 08, 2000 8:00 am
EASTWOOD PARK HOMEOWNERS ASSOCCIATION, INC. Secretary Of State
05-08-2000 90023 010 ****g] 25
Principal Place of Business Malling Address ‘
1931 SLONE BLVD POB 36074t
MELBOURNE FL 32935 MELBOURNE Fl. 329360741
us us .
e v = TG A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
‘ 59-3182726 Not Applicable
zp Country Zp Country §. Certificate of Slatu_s Desired [} ?eae.;guﬁ:ﬂ:;tiunal
8. Name and Address of Current Reglstered Agent — 7. Name and Address of ﬁew Registered Agent-
e pike Cheatwood
S 0. Box r i
GREW, C t{e?tqﬂ\c}d[{ess P, oV‘E’S’oeNum e :g?'. Acceptable)
1931 SLONE BLVD
MELBOURNE FL 32935 = T
"Melbovene. : FL | 35435~

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 wéﬁ&ﬂﬂwﬁ &MJ;JQ ke Cﬁeﬂlwood- Treasy rer\ 4 ,z_!/& o

Slgnatura, typaed ¢r printed name of ragistered aéenl and title if applicable. (NOTE: Registered Agent signature required v?ﬁan rainstating) ! DATé
FILE NOW; 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE P _@ Delete Mg DY ®) change ) addition '|
NAME GREW, C NAME ?Q_—{»e_ Osman
STREET ADDRESS | 1631 SLONE BLVD STREET ADDRESS
CTY-51- 79 MELBOURNE FL 32835 CITY-3T-2P .
TNLE oT (%) Delete L DT + 0[ & change [ addition
NAME RICHMOND, B NAME mibe Cheatw 0ol
STREET ADDRESS | 1425 SLONE BLVD . . STREET ADBRESS (_Q 5';{ _ SLong Riv L e o
cmv-st-70 | MELBOURNE FL 32935 om-sT-zP | el bourr\&_‘,_ﬁ_ . 224835
TImLE DS [ Delete TITLE O Change ] Addttion
NAME GILB, DANIEL NAME
STREET ADDRESS | 1035 SLONE BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
e 0 Detets e DvP ) Crange [ Addition
NAME NAME ke Caarou S‘+
STREET ADDAESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TILE [ Delste TILE _ [ Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P _ CITY-5T-2P
TIMLE - [ Delste TLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like err:jyed.

SIGNATURE: (B0 A T ME@LETINENRe Cloatosed Youfoo  (320)674-4517
SIGNATURE AND TYPED QR PRINTED NAME OF’%N[NG QFFICER OR DIRECTQR t Dhie Caytima Phone #

(N r AR

=



