L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719676

1. Entity Name

EAST BAY OAKS RESIDENTIAL CLUB, INC.

_ Principal Place of Business

Mailing Address

i"‘TAHKEY RD €01 STARKEY RD

.i‘r{{ n SUITE 298
ARl 397 LARGO FL 33771
-5 : us

2. Principal Place of Business 3. Mailing Address

AT |

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M~

Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90184 005 ****6] .25

DB

City & State City & State 4, FEI Number Applied For
59-1784972 Not Applicable
Zi Count Zi Count iti
P ountry b ountry 5. Certificate of Status Desired O $8.75 Additional
Fees Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. o Name e mm e . -
ERD RESIDENT[AL CLUB 0FF|CE Street Address (P.O. Box Number is Not Acceptable)
601 STARKEY ROAD
LARGO FL 33771
City FL Zip Code
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.
A
A
SIGNATURE
Signature, typed ar printed name of registared agant and tide if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Bo Make Check Payahl_e fo_ B 4
FILE NOW: FEE 1S $61.25 Trust Fund Caontribution. Added to Fees Department of State . &
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TILE PD [ Delete TITLE O Crange 3 Addition | 5
NAME ERASE, CAROLYN HAME )
STREET ADDRESS | 60§ STAHKEY. ROAD # 116 STREET ADDRESS g
CITY-ST-2IP LARGO FL 33771 CITY-ST-ZIP 5
TITLE 13 [T pelste TILE [Jchange [ Addifion | G
NAME THOMSON, ANNE HAME
STREET ADDAESS | 601 STARKEY ROAD # 222 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-§T-2P
L VPT 'ﬁDelele mE CDO I 9TArKEY f D F‘ 36 ﬁ Change [ Addition
“tiauE > | BEAND; BOB=="—= ——=—= - =Ll by - | —Relzppco- FL- - .
simeeT a00RESS | 601 STARKEY ROAD # 292 sweerantess | [y )y 0&  [Mlordap
CITY-ST-2IP {ARGO FL 337711 CITY-8T-2IP
TITLE S L’ﬂneme TITLE Lpal - Tﬁol' £E . K‘; _’u ‘?- j,) ?;Change [ Addition
NavE FRASE, CAROLYN NAME N ilae 37
starer sooatss | 601 STARKEY ROAD # 116 swertsoowtss [ [Ryen ) NIE (/LJO 2. N1AI
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TMLE ST Mmge TITLE [J Change [ Addition
NAME MCARA, SHIRL NAME
streer ADCRESS | 801 STARKEY ROAD # 107 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-ST-ZIP
TITLE DT [ pelete TILE [ change [ Additicn
NAME PERDI, TONY NAME
strect ADDRESS | 801 STARKEY ROAD # 180 STREET ADDRESS
ory-sT-2F | L ARGO FL 33771 eImy-§1- 7P
12. | hereby certify that the infermation supplied with this fiing does net 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 eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE / 7.
Daytima Phans #




