iyt o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P98000025119 . .,

L

EASTWOOD CONDOMINIUM MANAGEMENT, INC.

Principal Place of Businass

1390 GULF BLVD.
SAN KEY CLUB. #1106
CLEARWATER FL 337672622

Mailing Address

1390 GULF BLVD.
SAN KEY CLUB. #1106
CLEARWATER FL 33757-282:

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 046 ***150.00

i

[l

Il

|

[ Il

2. Principal Place of Business 3. Mailing Address
Suita, Ap:. ¥, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Sale 4. FEI Number 3505 Applied For
59: 286 Not Applicable
;e Country Zip Country ; " $8.75 Additional
i : ‘ 5. Certificate ?f_ S_tat::s*liesireci' N _9_ . Fae Raquirede
8. Name and Address of Curren? Ragistered Agent.  ~ ~~ - = "7."Name and Address of New Registerad Agemt
s i . ' ) ’ Name :
EASTWOOD; IRENE J [)‘p_j‘/ 1£ // p& Street Address (P.Q. Box Number is Not Acceptabig)
1380 GULF BLVD — W M+
CLEARWATER FL 33767
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing ils re Jistered office or registered agent, of beth, in the State of Florida.
[ SIGNATURE
: Sipnatre, typad o printad name of isgistared agert wnd titla if applicabie, (NOTE: [ -gistarna A Rigraure mnwmmmngl DAI'E.
9. This corporation is eligible lo satisfy its Intangible HHLRE NO\;(O!E)I FFEE :3"3;350.505% 60 . 10, Election Campaign Financing. "~ $5,00 way Be
Tax filing requirement and elacts 1o to sa. Aftor MAY 1, 1 Fee $550.00 - Trusl Fund Contiibution. Addsd 1o Fees
(See criterie on back) [} ‘Make Check Payabla 10 Department of State_ | S ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | D [ pelete TIRE ‘CJ-Changa (7] Addion - g
| wae EASTWOOD, IRENE J Nave e - o z
smer so0Ress | 1380 GULF BLVD SAND KEY CLUB #1106 STREET ADORESS 3
om-sr-2 | CLEARWATER FL 33767-2622 o-st-20 8
TILE 2 Detete TIRE FIchangs 7] Addition 5
NAME - HAME
STREET ADDRECS STREET ADDRESS
CAY-ST- TP v ciTy-S1-0P
ME O teters e _ l:]rtzrwngs 7 Acdition .
I hame —— -t NAME - e —— w e i JrE _— -
STREET ADDRESS e i m o — ) smeETAODRESS |
CITY-S7-2P CIry-s1-2p
TTE [ elete e O change [ Additicn
NAME MNAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2P CHY-Si-IP
TME [ Detete Mg O Crange [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-7-2IF GITY-ST- 2P .
. TE O betete e (3 cChange [ Addition | %
" WAME ~ ___.E." T e - NAME e e . PRSP
STREET ADDRESS | - - SIREETADDAESS |- - - v v T
" girv- 5.7 . IR s BT ,;. - .
13. | heraby centify that the information suppliad with this filing doas Aot Quality for the exemption statd in"Section 119.0?;[3)0). Fiorida Staiutes.  furthar ceriiy that the information
. indicated on this report o supplemental report is true and accurale and that my si jnatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustea empowearad to axecuta this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 11 or Blogk 12 i
. changed, or on an aftachment with an address, with all other like empcwered. . . . i ) . / . Z?f —
SIGNATURE: JAENE J. FASTwe0D /< ./ W v %0 Qoo 554-437
SIINATURE AND TYPED ON FRINTED NAME OF EIGNING ER OR D)1 Y W. [+ 7] Dayiirne Phone # f
[



