FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT L FLORIDA DEPARTMENT OF STATE May 09 1997 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 0 g DI\v‘_ISIOS:C(()?aCr)g:F’S:){::;IONS Secretary Of State
DOCUMENT # N26894 (8)

1. Corporation Name

EASTWOOD COMMUNITY ASSOCIATION, INC.

RGN BNRA

Princlpal Place of Business Mailing Address
2180 WEST SR 434 HB) W. SR 4
SUITE 5000 SUITE 5000
LONGWOOD FL 32778-5044 LONGWOOD FL 327785044
us 11 3. Date Incorporatad or Qualified | 3a. Dale of Lasl Regorl
061071088 0726199
2. Principal Place of Business | 2a. Mailing Address T 4. FEI Number Applicd For
21] . e 1 Not Applicablc
Sutie, Apl. #, elc. Suite, Apt. #, ele. iti
P — P 5. Cerlilicate of Stalus Dosired (1 $8'75 Additional
2 2ﬂ Fee Required
City & State _. Ciyé Sate 6. Flcolion Carpaign |inancing $5.00 May Be
23 B ??] - e st | und Contribulian Added to Foos
Zip Counlry p __ Gounley 8. This corporalion has liability for inlangiple lax under s. 199.032,
g\ 2_5-| E 30] ____Flerida Statules [ Yos No
©. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Apent
81| Name
HAHT' JAMES w' J 82| “Stroot Addross {P.O. Box Number is Nol Acceptable)
SENTRY MANAGEMENT, INC. T
2180 WEST S.R. 434, SUITE 5000 63
LONGWOOD FL 32778 il a £y T 7o
11. Pursuant 10 The provisions of Sections 6170007 and 617.1608, Florida Statutes, ihe above-named corporalion submils this statemant fof the pUMPose of changing its registorad

offica or registered agent, or both, in tho State of Florida, Such chango was aulhorized by the corporation's board of direclars. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIONATURE e e e e e e . IR
Slgnalura, typsed or printad Rame of regstared agent anel titie i applizatie {NOTE - Regislerod Agont signature required when reinslating) LATE
12. OFFICERS AND DIRECTORS 13. ADDNIONSICHANGL S 10 O F1CFRS AND DI CTONRS IN 12 'g
TITLE PD T beirre 11TLE Ol change [T Addiion | &5
L] et BENGE, TONY M 12 8AME I
T | sweenaponess | 316 EAST PINE ST, 1.3 STREET ADDRESS §
o | cnv-st-ze ORLANDO FL _ 14 GITY-51-2IP &
TIRE STD EJ DELITE 2L [JChange ] Additien |©
NAME MC CUMBER, DAVID 2.2 NAME
steeeraooness | 316 EAST PINE ST. 2.3 STRECT ADDRESS
Cily-§1-2¢ QORLANDO FL 32801 L ascm-size
TME D (7 oeete A1 TILE [T change [T Addition
NAME WARLICK, THOMAS H 22 NAME
srieeraporess | 14 E. WASHINGTON ST 33 STREET ADORESS
CTY-51-260 ORLANDO FL 14 CITY-§1- 2P
[ TTOoeae e [ Change L] Adeition
T e 0.2 80
b | staeer apphess 43 STREL) ADDHLSS
: CIYy-8T-2ip 44 CITY-§1-2IP
N T "~ TJoeceTe BINLE [ Cnange 7 Addition
:; NAME 6.2 NAME
E1 staeer apomess 63 STREFT ADORFSS
QITY-5t-2 b CITY-57-21P
LE [T oECETE 61 TILE [T Chenge [T Adaition
HAME 62 NAME '
STREET ADDAESS 63 STRELT ADDALSS
CITY-§T-2P - o §¥ CITY- 57-2IP
14. | do hereby cerlily thal the information supplied with this iling doos not qualify lor Ihe exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher certify that the

information indicated on this annual reporl ar supplomental annuel report is true and acecurate and thal my signature shall have 1he same legal effect as il made under oath; thal
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and Lhat my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an na)t:;cm")’s}“s7 85 € TR :

i o . ‘70 Y4 A L A ]

BTSRRI o S 2/ et BIE - O 2O

CILAMATIIDET.



