FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90377 021 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025119

1. Entity Name
Eastwood Condominium Management, Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
1380 Gulf Blvd. 1380 Gulf Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Sand Key Club #1106 |Sand Key Club #1106 DO NOT WRITE INTHIS SPAGE
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3505286 Not Applicable
Zi Coun Zi Coun ; iti
33767-2822|USA 33767-2822 |USA. 5. Certcato ofSiatus Desired [[] 0075 Ao
o .o 4 o __7. Name and Address of Current Registered Agent
: Name
DO NOT WRITE Irene J. Eastwopd
. DO NOT WRITE ey
N - -
R Soring Hill FL |$4E50
8. The above named esflity.s ment,_)fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREV. A7, & MW-@/ Irene J. Eastwood v V. Va4 4;-(_/
Signatire, typed or pn‘nt9{ }zéﬁn\gf registerad agent and lithe if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. . A . January 1 - May 1 Fee is $150.00
5 ;:;sﬂtls;;p?:ﬂz:r:w e‘:g:? etlsz ts;y du‘l)ssﬂtangmle Aﬂg May 1,yF99 is 55550-00 10. Election Campaign Financing $5.00 May Be
5 Ameanded UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS =
TME D/P TITLE S
NAME Irene J. Eastwood NAME o
smeeraooress| 4036 Chesterfield Drive STREET ADDRESS g
orv-st.zp | Spring Hill, FL 34609 CTY -S7-2P ' o
TITLE TITLE. 2
NME NAME o
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY - §T- ZIP
TME TME
NAME. . =, R [ E - . = o] MME - L e . . . . - - i
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY -8T7-2IP DO NOT WRITE
me e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T. 2IP CITY -ST- 2P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 7P CITY -ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST- 2P CITY - §T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath; that{ am
an officer or director of the corppration pr.the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 or on a3 an addrass, with all other like em, ered.

W j HES
SIGNATUR g LTy

: y Irene J. Eastood ,/% oA (352)684-7767
SIENATURE AND THPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

STFFL32381F .1



