FILED

2008 NO-T-:S'EIIJ’EI?EEP%?!!}'PORATION Secretary of State

DOCUMENT # N26894 03-07-2008 90038 049 ****6] .25

1. Entity Name

EASTWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 u q 07 28

Mar 07, 2008 8:00 am

1969 SOUTH ALAFAYA TRAIL 1969 SOUTH ALAFAYA TRAIL
#3271 #3217
ORLANDO, FL 32828 LS ORLANDO, FL 32828 US
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address “II'“" I’I “Iﬂ II]IIII"I ‘Im I’I’ |IH |‘|||I}In Iml "’H“I' IIII
Suits, Apt. #, etc. Sutte, Apt. # elc. 01082008 Chg-NP CR2E037 (12/06
Siide 113 Suite 413 ¢ (12/05)
City & State City & State 4. FE| Number Applied For
59-2969691 Not Applicable
L . Cauniry - e T Country - 5,-Cartilicate of Status Desired =0 fe%'ggqg:f:.;‘i";'f'_:__
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name
HOUSE OF MANAGEMENT ENTERPRISES FOR
COMMUNITY ASSOCIATIONS, INC. Street Addrass (P.C. Box Number iz Not Acceptable)
1969 SO. ALAFAYA TRAIL, #327 -
ORLANDO, FL 32828 5305 South Orauge Rue |, Guite 06
oY City FL I z.'p‘c%je KODI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gf both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ch"e"y{ ‘5fﬂ1m0ﬂ5 ; ﬁ‘]‘ ent []

Signature, typed or printed name of registered agenl and title d apphicabie. “ {NCTE: Registered Agm»gnalura required #ﬂ reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Delete e D O change _P¥Badition
NAvE ZOOK, KEN NAME Tom Henderson
STREET ADORESS | 14670 ST GEQRGE'S HILL STREET ADDRESS
ofY-S-2P | ORLANDO, FL 32828 ov-sie | o¢ lunde, L Bagak ~
TITLE VD O Delete TITLE ) O Change W&diﬂon
NAME SMITH, BILL A Barton breqory
STREET ADDRESS | 13549 DORNOCH DR STAEET ADDRESS )
Crv-STZP | ORLANDO, FL 32828 ostee |0f lamdey &L Z38IE
me- — yb--— - o - T L M Dele TILE =P — = O 3 Cnange— S Aadiion-
NAVE LAGMARSING, TOM ‘W NAME Jeanne Reyne lds X
STREET ADDRESS | 13407 POINT CT. STREET ADDRESS .
oTv.ST-2¢ | ORLANDO, FL 32828 av-size |O¢ \wnde, FL  BaBAF
TE T8 Trevsurer OWF tor 0 Detee T D J Change ﬂ Addition
NANE FLORIN, AMy Mo Bivies NAME Jeme BrooKs
STREET ADORESS | 1545 ANNA CATHARINE DR STREET ADDRESS . 5
ry-S1ZP | ORLANDO, FL 32828 av-stzp O launds, F L 328
TME D ﬁnelele e D. - : (X change ﬂ»\dﬂilion
NAME MOSS, MARK NAME Desnne wall loe.rcl
STREET ADDAESS | 326 WINGHURST BLVD STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32828 orY-s-P |0 laadp, FL 5283 E
TALE SD [ pelete TILE D (] Change pﬁmztim
NAWE SARTORI, CHRISTINE RAME Donna ‘{Ouu.:)
STREET ADDRESS | 301 BOUGIVAL STREET ADDRESS
ony-ST-ZF | ORLANDO, FL 32828 onv-st-2f Py {eondo £ 3AEAD

12. | hareby certity that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga-address, with all other like empowered.
SIGNATURE: /fé:// %é—' 3/3/w¢6’ Hr7. 274 55

7 SIGNATURE AND TYPED OR PRINTE% OF BIGNING DFFICER OR IRECTOR Daytime Phone

[



