| FILE NOW: FILING FEE IS $61.25

NONPROFIT ]
CORPORATION
.. ANNUAL REPORT

199
DOCUMENT # N26894 (8)

1. Corporation Name

EASTWOOD COMMUNITY ASSOCIATION, INC.

& FLORIDA DEFARTMENT OF STATE
Py ' Sandra B Maorlham
Secretary of State
DIVISICN OF CORPORATIONS

T G

Principal Place of Business Maling Address
2180 WEST SR 434 280 W. SR 44
SUITE 5000 SUITE 5000
tgﬁ FL 327795044 :.J(S)NGW FL 32779 3. Date Incorporated or Qualibed 3a. Date of Last Report
06/10/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
21 ;G—I 59'2%%91 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, et iti
ulte, Apt. #, etc wie. Apt # ete 5. Certitcale of Status Desired 0 $8.75 dditiona
’Zl 27 Fee Required
Crty & Stale | City & State 6. Elechon Campaign Finanging 0 $5.00 May Be
23 mﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199 032,
;\ 25 El EFl Fiorida Slatutes [0 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
f‘lART. JAMES W. J 82| Strect Address (P.Q. Box Number is Not Accegtable)
SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434, SUITE 5000 83
LONGWOOD FL 32778 5l o L[| o

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florda Staltes. the above named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directars | hareby accept the appointmant as regislered agent. | am
familiar with, and accept the oblgations of, Saction 617.0503, Fianida Statutes

CR2E037 (12/95)

SIGNATURE ____ . S — . I
Sigralre, typed of prnted name O regararen aget 4t i : INOTE: Fegraterdl Agen | sagriahi.re requr i wher fenstatgi TATE

12. OFFICERS AND DIREGTOR 13. ADDITIONS CHANGF S 10 OF FICEFS AND DIFEC10RS 1M 12

TiILE PD EofLene 1URTLE PD BQChange [ Addition

NAME SAWRUK, MICHAEL 1.2 hAME TONY M. BENGE JR.

streeTaponess | 316 EAST PINE ST. 13smmeeranoness | 316 E. PINE STREET

Ciy-S7-2p ORLANDO FL 14GY-5T-2IF ORLANDO, FL 32801

Tne vSD [ATELETE 27 THLE VD B Cnange [ Addilion

HAME BENGE, TONY 22 NAME THOMAS WARLICK

stReeT aoress | 316 EAST PINE ST. 2ssthectaDobess | 14 E. WASHINGTON STREET, STE 500

CITY-57-21F ORLANDO FL - 2 4CITY-51-2IP ORLANDO, FL 32802

TIE T Gofiee 31 TIILE STD B Change [ Addition

NAME WARLICK, THOMAS H 32 NAME DAVID MCCUMBER

STREET ADORESS 14 E. WASHINGTON ST 33 STREET ADDRESS 316 EAST PINE STREET

£Imy-51-21p ORLANDO FL 34 CITY-SI- 2P ORLANDQ, FIL_ 32801

TI1LE [CJoELETE 41 7ITLE [JcChange ] Addition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-5T- 7P

TLE [JoeLeTE 51TILE [dCnhange  [] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-2p 54 CITY-31-21p

TITLE OoeLere &1TTLE D':":’DD 1 5053?@'@6 [ Addition

w sana -7726/96~-71 026144

STREET ADDRESS £3 STREET ADDRESS #4451, 25

CITY-S1- 2P E4LITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is volunlarity furnished and does not qualify Tor the exemption slated in Saction 119.07(3)(), Fiorida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recever or trustes empowerad to exeaute this report as requiced by Chapter 617, Florida Statutes: and thal my narne

appears in Block 12 or Block 13 If changed, or an an attashment with an address,
S ;}’/ A (07 2F T
Ted

SIGNATURE: —__ap oo 22 Bt 2 073
SIGNATURE 0 OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Caytn g PRy




