FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 i DIVISIS:CS;?O:PS;E:iTIONS Secretary Of Sta’te
DOCUMENT # 746436 (5)

1. Corporation Name

EASTWOOD SHORES CONDOMINIUM NO. 1 ASSOCIATION, |

G R A A

Principal Place of Business Mailing Address
G/Q HARBOUR MANAGEMENT G/O HARBOUR MANAGEMENT
552 MAIN STREET 552 MAIN STREET
SAFETY HARBOR FL 34635-3549 SAFETY HARBOR FL 34885-354%
3. Date Incorporated or Qualitied | 3a. Dawl%aa t%ﬂ
0372571670 1
2. Principal Place of Business 2a. Mailing Address ) 4, FEl Number Applied For
21 26] 581893370 [Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. i
ulte. Apt. #. etc e, Apt . @ c. 6. Certificate of Status Deslred O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 9] 30] Florida Statutes Ovee Cio
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
MEZER, STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST,
CLEARWATER FL 34816 a3
84| City _ FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE .
Signature, Wped or prinksd name of regislerad agent and title it applicable (NOTE: Registerec Agent signalure required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ™ [ oELETE 1ATITLE [ thange (] Addition

NAME MONTANO, NICK 1.2 NAME

staceranoniss | 2834 C BOUGH AVE 1.3 STREET ADDRESS

OITY-51-71P CLEARWATER FL 14 OITY - ST-2IP

TILE [)) [J oELETe 21TME [Jthange™ ] Addition

RAME STRANGE, OSCAR 22 NAME '

staeer anoress | 2924 A BOUGH AVE 2.3 STREET ADDRESS

CITY-§1- 2 CLEARWATER FL 24 CATY-ST-21P

TITLE PD [ oeLete 31 1TLE L. Change 1] Addition

NAME LARGE, WALTER 3.2 NAME

steetanoress | 2838 C LICHEN LANE 3.3 STREET ADDRESS

CTY-S1-2P CLEARWATER FL » 3.4, CITY-§T-2IP

TILE D [V DELETE L1 TITLE L Change  {_] Addition

HaME LARGE, WALTER 4,2 NAME

steer anoress | 2938-C LICHEN LANE 4.3 STREET ADDRESS

CiTy-§T- 2% CLEARWATER FL 44 CTY-5T-2P

TLE ] beLETE S.1THLE L Crange ] Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 7P 5.4 CITY-51-21P _

TITLE [J DELETE 6.1 TITLE [T thange L] Addition

HAME £.2 NAME

STAEET ADDRESS 6.5 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2IP

14. | do 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 certity that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same Iegal effect as if made under path; that
1 am an officer or direclor of the corparation or the racelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i PR By 2

EIGNING DFFICER CR DIRECTOR

427 SIL s



