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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 746436

1. Entity Name

EASTWOOD SHORES CONDOMINIUM NO. 1

ASSOCIATION, INC.

ecretary of State

04-29-2005 90215 028 ****6] .25

Principal Place of Business

744 S PASADENA AVE
SAINT PETERSBURG FL 33707

Mailing Address

PO BOX 66507
SAINT PETERSBURG FL 33736

lguur sy

e 7 NCAAE 0RO
1S VS Hwy |4 N 9 v Hwy 19 o
Suite, Apt. 4, etc. Suiite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Pweuas frae  FL PnettAs fARe, FT 59-1893370 Not Applcabls
Zip Country Zip Country " . 8.75 iti
33 - g—zr PIH(’:‘-‘AS 3 3L PM’ELLA < 5. Certificate of Status Desired | gee Heql‘;?;jé“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HEIDENRIECH, HENRY - LEs gQEEOETJ
ADVANCED PROPERTY MANAGEMENT AW LAND s RS eR e &
794 S, PASADENA AVE q R g
SAINT PETERSBURG FL 33707 1€ US kY | _
ode
Y Pweaas PARE FL | “5%5¢

8. The abave named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of7lstered agent. - P
/{;2 ‘ ,/' ~ r-d =
SIGNATURE ol P

Sigrltre, typed of prinied name of registered agent and itk 1f appicabks (NOTE Regstered Agant signatute required when tensiaing) CATE
FILE NOW: FEE iS $61.25 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE PTD O Dslete TLE (3 Change [ Addition
MNAME STRANGE, OSCAR NAME
STREET ADDRESS | 2934 #A LICHEN LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-21P
TIILE vD T Delete TLE [J change [ Addition
NAME PINZEL, EDWARD NAME
STREEY ADDRESS | 2944 #C LICHEN LANE STREET ADDRESS
ore-si-ap - |CLEARWATER FL 33760 CITY-ST-2IP
mLE O peiete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST- TP
TIfLE O Delete e [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TILE O petete TITLE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hergby certily that the information supplied with this filin

does not quality 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampow 10 execute 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 atiaghment with an address, er like owered.
SIGNATURE: @o@u 05CpR STRAVEE 4 ¥ LA

SIGNATURE AND TYPED OR PRINTED NAME GFFI ENING OFFICER DR DIRECTOR Date Daylime Phona #




