2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 746436

1. Entity Name

Secretary of State

Mar 26, 2001 8:00 am

EASTWOOD SHORES CONDOMINIUM NO. 1 ASSQCIATION, 1 03-26-2001 90155 003 ****70.00
Principal Place of Business Mailing Address
C/O COMMUNITY ACCOUNTING MGMT C/O COMMUNITY ACCOUNTING MGMT
40347 US 15 N STE 129 40347 US 19 N STE 129
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
s s IR ENIRA M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1893370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ,B/ ?g‘ggqﬁ:’:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~ Name T T
SPOONSTER, JANET K Street Address (P.O. Box Number is Not Acceptable)
40347 US 19N
STE 129 _ _
TARPON SPRINGS FL 34689 City FL | “PCo%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the state of Florida,

SIGNATURE
Signature. typad or printad nama of registered agent and tita if applicable. (NCTE: Ragistered Agent signature raquired when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete —F MLE DT ﬂChange [ Addition
NAME DUDLEY, VIVIAN NAME DUDLEY WA W) Lﬁ'
STREET ADDRESS | 2840-B LICHEN LANE stheeT a00fess | A ~€ tacha A Hane
CITY-ST-2IP CLEARWATER FL 23760 CITY-ST-2IP Clo orw ik er, L 35760
TITLE SD 1 Delete TITLE C1change [ Addition
NAME STRANGE, OSCAR NAME
STREET ADDRESS | 2024 A BOUGH-AVE LiCmerstAmE STREET ADDRESS ‘
CITY-5T-2IP~ '_CLEARWATER'FL T T s — CITY-5T-2ZIP - -
e oT Hbelete e Y Bthage BT dition
NAME PINZEL, EDWARD NAME HARmoON | WANDA
STREET AUDRESS | 2044 CLICHEN LANE : stheeT aooiess {434 B Liche n Lewnss
ciry-st- 28 CLEARWATER FL 33760 C-sT-20 j ofparweder £ 32760
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TTLE O Delets TN [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TILE 3 oelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2p CITY-ST-7IP

12. | hereby certify that the information supptied with this filling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 direcior
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment, with AMaddress, with all other likeappwered.

SIGNATURE:

Date Daytima Prone

0081219

CR2E037 {10/00)

i



