FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sanira B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 LI DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 74810 (9)
RN RN

1. Cerporation Mame

EASTWOOD SHORES TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address
SEABOARD ARBOR MGNT 1700 MCMULLEN BOOTH RD 3. Date Incorporated or Gualified
CLEARWATER FL 34619 CLEARWATER FL 34613
us us 4. FE! Number Applied For
59-1924563 Not Applicable
2. Principal Place of Business 2a. Mailing Address L . B
pa Hing 5. Certificate of Status Desired l $8.75 Additional
;\ E! Fes Hequired
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
—2?‘ 2_7[ Trust Fund Contribution | _Addad to Fees
City & State City & State ) 7. Is this nonprofit corporation a Tgaeowners association?
23] 25] Yes E1No
Zip Caountry Zip Country 8. This corparation owes or has paid the current year Intangible
m ;5] E] E‘ Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
LEIGHTON: LENNARD A. 82| Street Address (P.Q. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD 77”_
SUITE C-3 8
CLEARWATER Fl. 34619 %[ Oy FL tss! 5 Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered

cifice or registered agent, or both, in the State of Florida, Such char]ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of pratad name of raglstered agant and titla if applicabie. {NQTE: Registerad Agent signature required when rainstating) " DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD D] DELETE 1.1 TITLE - " [ Change L Addition
HAME NORTON, WILLIAM 1.2 NAME

sreeTaporess | 3215 PINE CONE CIRCLE 1,3 STREET ADDRESS

GITY-57-2IP CLEARWATER Fl. 3.4 CITY-5T-TP -

TTLE DVP ] DELETE 24 TWTLE 2.0 [ change L7 Addition
NAME RUBENSTEIN, LEILAH 2.2 NAME :

smreet aneeess | 3823 PINE GOLE CIRCLE 2.3 STREET ADCRESS

CITY-ST-2IP CLEARWATER FL 2.4 CITY-ST-2P

TImE D [T DELETE 11TILE [_] Change || Addition
NAME KUNZ, DEBRA 3.2 NAME

sweer anoress | 9022 PINE CONE CIR 3.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 3.4, CITY-ST-2P

TME SD PEDELETE 41 TITLE T Change  [LJ Addition
NAME ROGERS, MARY 4.2 NAME

sreetaoress | 3831 PINE CONE CIR 4.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER Fl. - 44 CITY-ST-2IP V s - o

TINE DELETE 511 F Change ddition
NAME S2NANE %71@;5 2 M’f? s £ coR

STREET ADORESS 5.3 STREET ADDRESS f2 b

CITY-3T-2P 54 CITY-5T-21P é?g fgngé £ 5L 3%' Qﬁ'

TITLE L] DELETE §.17MLE 7 [ TcChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

QITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated In Sectlon 118.07{3}{0, Florida Statutes. | further cesdtify that the informafion
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egzl effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

CR2E037 (10/97)




