2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025119 Jan 19, 2000 8:00 am
1. Entity Name - . T, S
ST ecretary of State
EASTWOOD CONDOMINIUM MANAGEMENT, INC.
TR ! 01-19-2000 90262 011 ***150.00
Principal Place of Business Mailing Address
1380 GULF BLVD. 1380 GULF BLVD.
SAN KEY CLUB. #1108 SAN KEY CLUB. #1106 o "
CLEARWATER FL 33767-2822 CLEARWATER FL 33767-2881 $04494
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
: 59-3505286 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name . : — - B - -
IReneTEasrwoop
MOORE, CHARLES G Street Acdress (P.O. Box Number ig]Not Acceptable)
7211 FIRST AVE. SOUTH /380 GuLr Lvi -
. RG FL 33707
ST. PETERSBURG FL 33 Savp Key Covg *//06
City Zip Code
Cgrhwarer FL |357¢7
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.
SIGNATURE l/
Signature, typed ar printad name of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when rainstating} DATE
[P 3 FI S EER
£9. This corpdration s eligible fa satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election C an ,
£ T easnent ana o060 Attr WAY 1,2000 Feo it bo 35000 | ' et Caroad ancis - $5,00 ey so
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE () change [ Addition
NAME',}" ¢t ‘IEAS‘TWOOD".IRENE‘J Wb NAME a
stwet wokesS 1~ 1380 GULF BLVD SAND KEY CLUB #1106 STREET ADORESS
oiy-ST-2P CLEARWATER FI. 33767-2822 rry-ST1-2P
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Detete TLE . - ._[cChange [T Addition
y [ P L e a—— -
NAME o _ | o wm o os - o= - N HAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-§T-21P
TITLE . {71 Delete TITLE [0 Changa [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TIMLE [ Delete TITLE [(Johange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-8T-2IP
TITLE ‘ . O Delete TILE [ change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 9 ee empoweges, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, wj

/ ngm / /=TT~
SIGNATURE: - (L dAateon /ZM ./%ofroao v5906-L399

SIGHATURE AND TYPED OR ”men‘nw.e QF SIGNING OFFICER OR DIRECTOR ¢ 7 Datef Daytime Prone #

[4

CR2E034 (9/99}



