FILE NOW: FILING FEE IS $61.25 * : FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 748103 (9)

1. Corporation Name

EASTWOOD SHORES TOWNHOMES ASSOCIATION, INC.

A AR A

Principal Place of Business Maifing Address
3000 PINE CONE CIRCLE 00 PINE CONE CIRCLE
CLEARWATER FL 348205316 CLEARWATER FL 34620-5318
3. Date Incorporated or Qualified | 3a. Datg of Last Report
07/17/1979 Gs/0i/1e88
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 rs Mgnt. [s]1700 McMullen Booth R4 59-1924563 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. ;
e AP EL e ure. AP T o 5. Centficate of Status Desired ) sBF'TsH‘*“‘T"“;"a'
22] Suite =3 27l g te C-3 6@ Require
City & Siale City & Stale 6. Election Campaign Financing $5.00 may Be
FE‘I Clearwater, Fl. 2s|Clearwater, Fl. Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8. This carporation has liability for iManglble tax under s. 199.032,
21] 34619 5] _USA 28] 34619 %] USA Fiorida Stalutes X ves o
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81l Name
LElGHTON» LENNARD A, 82| Street Address (P.O. Box Number is Not Acceplable)
1700 MCMULLEN BOOTH ROAD
SUITE C-3 L
CLEARWATER FL 34619 &l ciy FL a5 p Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acgept the appolniment as registered
agent. | am Jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typel ot ;irlnted narme ol registered agent and tle it apphcable {NOTE: Ragisterad Agent signature required whan reingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TILE PD [T pELETE 1ITHLE [J change ~ [J Additien
NAME NORTON, WILLIAM 1.ZNAME

seeraporess | 3215 PINE CONE CIRCLE 13 STREET ADDRESS

Gty ST- 2 CLEARWATER FL 1A TITY-ST-2P

TLF DVP ] DELETE 21 TILE [ Crange ~ T Addition
NAME RUBENSTEIN, LEILAH 22 NAME

sweetapoeess | 3823 PINE COLE CIRCLE 23 STREET ADDRESS

CHY-ST-7IP CLEARWATER FL 2 4 CY-51-7P ‘

e k1] I;@ DELETE # SITE PP Debra Kunz T Grange i_'] Addition
A MERRICK, DWIGHT 32NAVE 3022 Pine Cone Circle

stweer anoress | 3713 PINE COLE CIRCLE ISETADORESS | (] earwater, FL

CITY-S1-2P CLEARWATER FL 34, CITY-5T-2P

TILE 1] _ L_)é DELETE 11 7TLE Mary Rogers [JChange  X_J Addition
e HIGGS, PA 4anE 3831 Pine Cone Circle

sieeeT aooess | 3309 PINE COLE CIRCLE ASSRETADISS | vy oo st ar . FL

CITY-§7-7Ip CLEARWATER FL 44 CITY-51-2P !

TITLE D ELETE 51TILE ) Change T Addition
NAME HAGAN, LETICIA 5.2 NAME

steer aooress | 3825 PINE COLE CIRCLE 53 STREET ADDAESS

oTY-Si-z8 CLEARWATER FL H S4CTY-51-2P

TIILE [JDELETE 6.1 TIILE . L Change™ L] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

CITy-57-21P 54 CHY-ST-HP

14. | do hereby certify that the infotmation supplied with this filing does not qualify for the exempticn stated In Section 118.07(3)(i), Florida Statutes. | further carlify that the
infarmation indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signature shall hava the same legal effect as it made under gath; that
I am an oflicer ar drector of the corporation or the receivgl or trustee empgéferad 10 executa this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 ar j Nt Yvith an ress.

SIGNATURE: I, L/ PP E _3-13-97

PED OR PRMTED NAME OF SI@NING OFFICER OR DIRECTOR Date 7 Daylima Phone § Q0BT269

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : O O am

CR2E037 (9/96)



