FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 N = DIVISION OF CORPORATIONS

DOCUMENT # 748103 9)

1. Comporation Name

EASTWOOD SHORES TOWNHOMES ASSOCIATION, INC.

GO U AW ERAW B

Principal Place of Business Mailing Address
3000 PINE CONE CIRCLE 3000 PINE CONE CIRCLE
CLEARWATER FL 34620-5316 CLEARWATER FL 34620-5316
3. Date Iﬂoo;)orated of Qualified 3a. Date of Last Repart
0711711979 01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

;I —Z?I 59—1924563 Not Applicatle

Sulte, Apl. 4, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.itional
m m Feo Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ m Trust Fund Confribution Added to Feas

Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 26 30} Florida Statutes [0 Yes [INe

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registared Agent
81l Name Leighton, Lennard A.
MANKIN, LEONARD J. IR - -
OO MEME1 TR N-BEGTI foEge)

2380 DREW ST

STE3 83| Suite C-3

CLEARWATER FL 34625 ‘

84| Gty Clearwater FL 85| 34ap%

‘
11, Pursuant to the pr
or rogisterad-
farmiliar with,

iong of Sections 617.0502 and 617.1508, Florida Statutas, the above-namead carporation submits this statement for the purpose of changing its registered ofiice
or both, in the State of Floriga. Such changewas Mithorized byghe corporation’s baard of directors. | hereby accept the appolntment as registered agent. | am

ackept the obligations of, Segfion B 03, F
{-30-9¢

SIGNATUR - LA \ e

ignature t{fﬂ o prrled narma of régistered agent and Ntk if appizable ON Fegistensd Agant g.gnat.re raqoired wien renstatng DATE
12, 7 OFFICERS AND DIREGTORS /) il [EE) ADDITONG CHANGES TO OFFICERS AND DIRLGIORS 1N 17
TIILE PD X HELETE 11TIRE PD [JChange  F] Addition
NAME FIYZGERALD, DENNIS 1.2 NAME William Norton
smeeraporess | 3415 PINE CONE CIR 1asmeeeranoness §3215 Pine Cone Circle
CITy 5T-2IP CLEARWATER FL - acry-srze_ IClearwater, Fl
L VPTD [AELETE 21TI0LE DVP Cdchange K1 Addition
NAME ANDREWS, JOANN 22 NAME Leilah Rubenstein
streeTanoness | 1122 VICTOR HERBERT DRIVE 23smeeTaooress | 3823 Pine Cone Circle
CITY -ST-2P LARGO FL 2. 4CITY-ST-2IP Clearwater. FL
TILE sD I DELETE 31TITLE TD CIChange {7} Addition
NAME MARTIN, LINDA 32 NAME Dwight Merrick
sweeraooress | 3423 PINE CONE CIRCLE 33STREETADORESS (3713 Pine Cone Circle
CTY-51- 2P CLEARWATER FL 340 ST | garvater, Fl

DELETE - h Addit

L::E O :1213:1[ D [ Change Q ddition
TREET ADDR 43 STREET ADDRESS Patricia Higgs
STRELT ADDRESS o Sr“” * 3309 Pine Cone Circle
CITY-5T-2F 44 City-S1-21 Slearwvater L
TITLE [JDELETE 51TIILE ~ L DChange 3 Addition
NAME 52 NAME Leticia Hagan
STREET ADDAESS 53 SIREET ADDRESS 3825 Pine Cone Circle
CITY-51-21 §4CTY-51-21P Clearwater, FL
TME [JDELETE §1TMLE Ochange  [[] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T-2IP 54 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualfy for the exemption stated in Section 119.07{3)(k], Florida Statutes. | further
certify that the information indicated on this annwual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
oath; that { am an officer ar cirectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an attachment with ddress.
SIGNATURE: YOG
FFICER DA DIRECTOR f Dats Daytme Phore #

CR2EQ37 (12/95)




