FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # 746436 ecretary of State
1. Entity Name 04-12-2007 90025 026 ****41 .25
EASTWOOD SHORES CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal Place of Business Mailing Address ,
9185 SHRY 19N 9185 SHWY 19N . Yuuuorvswv
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 S o
o RIS v 00 R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Apphed For

59-1893370 Not Applicable
e Country Zp Country 5. Certificate of Stalus Desied [ ?:gqur:dm'
8. Namo and Addross of Curront Registored Agent 7. Nams and Address of Now Registered Agant
Name
BREEDEN, LES
MANLANDS PROPETIES, INC Street Address (P.O. Box Number is Not Acceptable)
9185 US HWY 19N
PINELLAS PARK, FL 33782
E) Cley FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

yoedor e of apan necd (e  spplcable. (NOITE: F Agent recrared when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of Stata
10. - = DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
’ THE § PTD - #‘,_ ok ] petete TITLE DIRECTOR [] Crange IR Aaditicn
kot ;mffmmﬁ \E e PATRICIA M. WILLIAMS
" 1836 BOUGH AVE. B
crv-Si-2P | CLEARWATER, FL 33760 GiTY-5T-2P CLEARWATER, FL 33760
e vD s O setete LUt O Crange [ Adtion
NAME PINZEL, EDWARD | NAME
STREET ADDRESS | 2644 #C LICHEN LANE STREET ADORESS
cY-ST-7P CLEARWATER, FL 33760 CiTY-ST-2P
TE b ] Delete E Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-S1- 2P
TE O vetete TIME [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
GTY-S1-29 CIrY-ST-2P
e O Detete WTLE Ochange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy.-S1-JP CIry-51-2P
TME 3 Delete TE {JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
oiy-S1-ap CITY-ST-2P

12. | hereby certiy that the information supplied with this ﬁung does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repon ot supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the receiver or rusiee t &s required by Chapter 617, Florida Statutes; and that my name appears in7 10 or Block 11if

changed, ot on an afiachment with an A ﬂﬂ ) %/L; J7

SIGNATURE: G
SHONAT “,tmeﬂ#l

mwmmmmwmmmw
o

em| ed to execute this
gress, with afl other like emy




