FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harrls Apr 2 0’ 1999 8:00 am §
ANNUAL REPORT Socraary of Sals ecretary of State |
1999 CIVISION OF CORPORATIONS 04-20-1999 90162 031 ****5] .25 \

DOCUMENT # 746436

1. Corporation Name

EASTWOOD SHORES CONDOMINIUM NO. 1 ASSOCIATION, |

.

Principal Place of Business Mailing Address .

C/0 HARBOUR MANAGEMENT C/0O HARBOUR MANAGEMENT 1
552 MAIN STREET 552 MAIN STREET
SAFETY HARBOR FL 346%5-3549 SAFETY HARBOR FL 34695-3549 '

=t

14."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
.indicated.on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officar or diractar of the comporation gl

+ Block'12 or Block 13 if changed, o0

SIGNATURE:

2. Principal Place gf Business __’Za%&iﬁng Address 3. Date Incorporated or Qualifed :
e blommun 1AoudTid Maer oMt pugny w Ty Accouning Mlarasgnal_03/23/1979 |
ite, Apt. #, etc, ?Jite, Apt. #, etc. 4, FEl Number Applied Far
] 02471 US4 N, Suade 1Y 7 fausia N. Sute 39 | 591803370 Not Applicabie
City & State _rNCi & State 5 T & etieate o ; i - $8.75 Additional
5. Cerfifcate of Status Desired ) ]
: E] IA &é)d &R-“‘IG\S Fo ’;ﬂ ARRJ:\\ SPIQI NGS F—L, b ° Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
’;] 3‘-" bgq [E? ;1 3 4 b%’q m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- 81 Name —
VEZER, STEVEN SPoonsTER n{b;]’f\rdw K
4 TEVE 82| Pirest Address (P.O. Box Nunfber is Not Acceptabl
1212 COURT ST. Lfbyr\ VA O hl-i ) Su_\'leé 129
8 T
CLEARWATER FL 34616 : e
: ' 84] Ci 85| Zi
e fha SPRING FL |*| 8%%9 | |
11, Pursuant to the provisiens-of Sections 617.0502 and 6171508, Florida Statutes, the above-named catparation submits this statement for the purpose of changing its registered l
office or registpred agent, of both, in the S f Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered 1
agent. | am jdmiliar with, ap ; igalions of, Section 617 2503, Florida Statutes. % : I
SIGNATURE - i 3/29
Tl O gig 2pK] title il applicable. (NOTE: Reglstared Agent signature raquired whan reinstating) Z7oATEY A 6
12. /7 OFFICERS DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TILE 10 / V [ DELETE 14TME b gcraange [ Addition | =
v DUDLEY, VIVIAN 120 o
sTReeTAnprEss| 2940-B LICHEN LANE 1.3 STREET ADDRESS T
CITY-ST-2P CLEARWATER FL 33760 14 CITY-ST-ZP &
TME sD [ DELETE 21 TME JChange ] Addion| ©
NAME STRANGE, OSCAR 2ZNAME '
streeT aporess| 2024 A BOUGH AVE 23 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 2.4 CITY-$T-2P N
~lome . PD - N ) . . DEDELETE A1TME 1T - ClChange  [JAddition
NAME LARGE, WALTE! 32NAME P NIEL, EMIRED e
steeet aooress| 2838 G LICHEN LANE 13sTREET ADDREss [ 2 Y4 € L:c_l—_IE-'-'U LA -,
cmv-stze__ | CLEARWATER FL wonvsrar | CAERROATER FL_33760
TITLE [T DELETE 4.1 TILE [JChange [ Addition \
NAME . t 4. 2NAME
STREET AGORESS . 1 43 STREET ADDRESS
LITY-5T-2IF 44 CITY-$T-2P :
TME [J DELETE 51 TIMLE . [JChange ] Addition o
NAME 5.2 NAME .
STREET ADDRESS . 53 5TREET ADDRESS y
CITY-ST-2ZIP 54LTY.5T-2P é
TME [J DELETE 6.1TME [dChange  [JAddition i
NAME . B2 NAME , o
STREET ADDRESS ' 6.3 STREET ADDRESS ' , l i
CITY-ST-21P $4 CITY-ST-2PP - || aff
1
i

3 raceiver or trustee empowg
A attachment with an addess

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
g ith all other like empowered. %l

357,

Daytime Fhone #



