2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 746436 Secretary of State
1. Entity Na
ity Name 05-03-2004 91059 014 ****6] 25
EASTWCOD SHORES CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7850 ULMERTON ROAD 7850 ULMERTON ROAD + 0
SUITE #1 SUITE #1 IS PRt
LARGO FL 33771 LARGO FL 33771
144 5. PasAaRET<a AmvEl P-O. BSx libs ol
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
€. P T Tl ,Q%f [ =3 S STr-PETE B2 m‘w-/ - 59‘1893370 Not Applicable
Zip Country Zip Country e . 8.75 Additional
L S U s A 23213 6 LS A 5. Cerlificate of Status Desired O I§ee Requirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name HH-E a5 32— MELOE N R B ]
AR VANCES © OSSP Ry ' A NASEHESTY
BABOCK’ ROBERT A Street Address {P.0. Box Number is Not Acceptable} g
HOLIDAYS ISLES PROPERTY MANAGEMENT TAd &, Fm S AT A AV -
7850 ULMERTON ROAD
LARGO FL 33771
City FL Zip Code
Tt . PeEaTErnsg B ri-o BRI TOT

8. The above named entity submits ihis staternent for the purpcse of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with. and accept
the obligations of registerec agent.

X |r-———-—-'*—-*-—--—"ﬁ- ey HEIDENRE e 4['3..::{0‘3
SIGNATURE

Signature, typsd.cepri name of registered agent and tile # applicabla, {NOTE: Ragistered Agent signaturg required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
nes PTD ok O] Delete e [CJChange (] Addition
e STRANGE, OSCAR -
STREET ADDRESS 2934 #A LICHENLANE STREET ADDRESS
crv-st.zp | CLEARWATER FL 33760 CITY-§T-21P
TLE - VD ] 1 Deete e [ Change [ Addilion
NAME PINZEL, EDWARD NAME
STREET ADDRESS | 2944 #C LICHEN LANE STREET ADDRESS
omv-st.zp | CLEARWATER FL 33760 CY-5T-2IP
e ) M Q/Delem TIME {J Change [ Addition
NAME DUDLEY, VIVIAN NAME
STREET ADDRESS | 2840 #B LICHEN LANE STREET ADDRESS
emv-st.zp |CLEARWATER FL 33760 CITY-ST-2¢
e [ petete TME [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TME O Deiete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2P GITY-ST-2IP
LE 3 Delcte TME [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CY-$T-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(?}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Prone #

changed, or on an attachm ith an address, with ther like empowered.
-SIGNATURE: /w—«/ Y, éwy«/ Eswhard F. PINZEL oyl frosy T31-S3E-8181
AN i [




