FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N10469 (7)

EASTBROOK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

15015 REOCLIFF DR.
TAMPA FL 3325190

15015 REDCLIFF DR.
TAMPA FL 336251957

Jan 21 1997 8:00am
Secretary of State

ARG MO

3. Dale Incorporated or Quatified | 3a. Date of Last Repor
07/30/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number /1 Apphied For
21 26] 59-2653337 Not Applicable
Suite. Apt. #. etc, Suite, Apt. #, etc. it
P P 5. Cartificate of Status Desired O $8.75 Additional
2] 27| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under . 199.032,
24 El El _3;] Florida Statutes tes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
RAMRAHAN, SHANTA B2( Street Address {P.0O. Box Number is Not Acceptable)
14908 GREELEY DR.
TAMPA FL 33825 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpase of changing its registerad
oftice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, lyped or prnles rame of registered agent and litle f applicable. (NOTE: Regislerat Agent signalure required when reinstating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PD [ DeCEre 1 TITLE [Tchange L1 Addition g
HAME TORRES, RALPH 12 NAME P~
simeeranoress | 15015 REDCLIFF DR. 1.3 STHEET ADDRESS %
CITY-ST-2IF TAMPA FL 33625-1957 14 CITY - ST-2IP &
TIE sh [T DELETE 21TILE [T Change ] Addition | ©
NAME PARTIN, DAVID 27 NAME
strees aooress | 4909 GREELEY DR. 23 STAEET ADDRESS
CITy-S1-21P TAMPA FL 33825 2 4CY-51-7P
TTLE w2 [T DELETE 31 THLE L Change [ Aadition
NAME SANCHEZ, JULIO 27 NAME
streer aooness | 94911 GREELEY DR. 33 STREET ADDRESS
CITY-§1- 29 TAMPA FL 33625 34.CTY-5T-2P
Time ™ [T DELETE 41TOLE [Jchange [ Addition
hAME RAMRATTAN, SHANTA 4.2 NAMEE
stheer anoress | 14908 GREELEY DR. 43 STREET ADDRESS
CITY-ST- 2P TAMPA Fl. 33625 44 CAIY-ST-2IP
TITLE [T DELETE 51 TILE [Jchange [ Addition
RAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 54 CTY- ST-2P
e [ DELETE 61 TILE ] Change — TF Aadition
HAME 6.2 NAME
STREET ACORESS 63 STREET ADDAESS
Ty -§T- 7P &4 CITY-§1-2P

14, | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that

I'am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gttachment wi

aodrass.

SIGNATURE- sﬁ%ﬂ‘ﬁnmpﬁ%go; mnmoorﬂcsnon DIRECT n

S Ao/,




