FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAILL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000001165

1. Corpoeration Name

EI(YJAWS WOODS TOWNHOMES HOMEOWNERS ASSOCIATION, |

Mailing Address

2123 NE COACHMAN ROAD. STE. A
CLEARWATER FL 34625

Principal Place of Business

2123 NE COACHMAN ROAD. STE. A
CLEARWATER FL 34625

- FILED
. Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90057 006 ****61.25

A I

2a. Mailing Address

Principal Place of Business
26]

3. Date Incorporated or Qualifed

03/03/1997

2.
[21]
Suite, Apt. #, etc.” Suite, Apt. #etc.” T " 71 4. FEINumber ="~ " Ty .y Applied For
B 7l APPLIED FOR_ £~ 393 A5 [Rot st
City & Stat City & Stat iti
-—-| fty & Stats R ° 5. Cartifcate of Status Desired O $8.75 Addrtional
23 ;‘ Fea Required
Zip Country Zip Country 6. Election Compaign Financing $5.00 may Be
m ’El El ED—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LITTLE, THOMAS.C 82| Street Address (P.O. Box Number is Not Acceptable)
2123 NE COACHMAN ROAD, STE. A =
CLEARWATER FL 34625
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. [NOTE: Regiatered Agent signature required when rsinsiating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ DELETE 14 TILE [OcChange [ Addition
NAME LITTLE, THOMAS G 12 NAME
sreeTaporess| 2123 NE COACHMAN ROAD, STE. A 1.3 STREET ADORESS
CITY-ST-2ZP CLEARWATER FL 34625 14 CITY-ST-21P
e D T} DELETE 21 TLE [QJChange [ Addition
NAVE LITTLE, THOMAS C. 22 NAME
streeTsooress| 2123 NE COACHMANRD  © s 23 STREET ADDRESS ) _ e+ e
erv-stze | CLEARWATER FL 34625 T 24CITY-ST-ZP
TmEe D [ DELETE 31TIME [cChange [ Addition
NAVE LITTLE, MONA 32HAME
sTReeT abDRESS| 1931 ASHLAND DR 33 STREET ADDRESS
CITY-$T-2P | EARWATER FL 34625 34.CITY-ST-2P
TRE 0 {J DELETE 41TILE {JChange [ Addition
NAME ER, ANGELA 4.2 NAME
sTreeT ADDRESS] 2123 NE COACHMAN RD 43 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34625 44 CITY-8T-2P
TTLE [ DELETE 51TITLE [CJChange (] Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP
TME, .~ _, e [J DELETE 6.1 THLE [JcChange  [] Addition
we T L o 62 NAME
swesraoneess| - . T £3 STREET ADDRESS
CITY-8T- 2P o~ 84 CITY-5T-2P

14, [ hereby certify that the informatién subplied with this filing does not glallfy for the exemption stated
indicated on this annuat report gr suppjemental annual report is trug
officer or director of the corporgdtion ofthe receiver or trustee empgwepsd to exge
Block 12 or Block 13 if chang an attachment with an adgresd, with all

SIGNATURE:

like empowere:

. “i_':D

ang accurate and that my signa

Ex,.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same Jogal effect as if made under oath; that ) am an
o this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in

g

CR?FN37 (14/98) -

e \‘E‘i 147 - 3.5113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Dats '

Daytime Phone #



