FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am

--. . « ANNUAL REPORT __ Secretary of State

DOCUMENT # N98000002289 07-19-2006 90003 035 ****61 25

1. Entity Name

EASTWOOD ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

12340 EASTHAVEN DR, 12340 EASTHAVEN DR, '

SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
05102006 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3552425 Not Applicable

5. Ceniificate of Status Desired m| Ei'g?qﬁgg;ﬁmal

8. Name and Address of Curront Registarod Agent —_—— - f e i e e o —— — -

ESCH AMANDA  (_uradelo. , Yitkerta .DO NOT WRITE

12340 AVEN DR. \dHEY East-Haven Doive

SPRING HILL, SPrimg M, Lo 3460 IN THIS SPACE

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.

) M 0
SIGNATURE
Signaturs, typed or prirled name of Tegistered ageni and litfe if Applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by September 6, 2008 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS
TISLE PD
NAME CURATOLA, VICTORIA

STREET ADORESS | 12384 EAST HAVEN DR
CITy-ST-2ip SPRING HILL, FL 34609

TITLE TD

NAME YARMESCH, GREGORY
STREET ADDRESS | 12340 EASTHAVEN DR.
Chy-s1-7IP SPRING HILL, FL 34609

TILE sD
NAME YARMESCH, AMANDA

STREET ADDRESS | 12340 EASTHAVEN DRIVE
CITY-ST-2P SPRINGHILL, FL 34609 DO NOT WRITE

:Jl.IhLAEE ZaNNON, ELIZABETH I N TH lS S PAC E

STREET ADDRESS | 12362 EAST HAVEN DR
Cmy-Sv-21p SPRING HILL, FL 34609

TITLE

NAME

STREET ADORESS
CIvY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

2

SIGNATURE: Mm D /é/%/ 10. 06 _352-453-304




