FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT ety o S Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90055 Q35 ****4] 25

DOCUMENT # 748103

1. Corporation Name

EASTWOQOD SHORES TOWNHOMES ASSOCIATION, INC.

Principal Flace of Business Mailing Address
SEABOARD ARBOR MGNT 1700 MCMULLEN BOOTH RD
SUITE €3 SUITE C-3
CLEARWATER Fi 34619 CLEARWATER FL 34619
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 07/17/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number . ——_ | |Applied For
22 [27] 59-1924563 Not Applicable
i City & Stat iti
City & State fiy & State 5. Ceriifcate of Status Desired [ $8.75 Aqditonat
El El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4—.] [El El W Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEIGHTON, LENNARD A. 82| Street Address (P.C. Box Mumber is Not Acceptable)
1700 MCMULLEN BOOTH ROAD 5
SUITE C-3 s o
CLEARWATER FL 34619 84 City N " FL Iss\ | 33759
! —

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change 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

CR2E037 (11/98)

Slgnature, typed o printed nama of registered agent and title if applicable {NCTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME VP I DELETE 11 TALE o0 [Tchange X Addition
NAVE PATRICIA HIGGS 12NAME NERT IN, LINDA
STREET ADDRESS 1asReeTADDRESS | 3423 PINE CONE CIRCLE

3309 PINE CONE CIR CLEARWATER, FL 337&cs
CITY-$T-ZIP CLEARWATER FL 34625 14 CITY-ST-ZIP
TIMLE PD EDELETE 21TTE STD _ ClChange X[ Addition
NAME RUBENSTEIN, LEILAH 22NAME COURSEN, HELEN -

3709 PIME COME CIRCLE

sTREETADDRESS | 3823 PINE COLE CIRCLE 2ISTREETADORESS | o FROWATER . FL 3376S i
CITY-ST-2P CLEARWATER FI. 2.4 CITY-ST-2P . . e -
e T DDELETE 31 TME YPD [iChange  PRCAddition
NAME 3.2 NAME PAST, RICHARD J.

KUNZ, DEBRA o 3703 PINE COME CIRCLE
sTReeT ADCRESS| 3022 PINE CONE CIR 3ISTREETADURESS | | FARWATER, FL 33765
CITY-ST-21P CLEARWATER FL 34, CITY-ST-ZIP
TITLE [ DELETE 4.4 TITLE []Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-§7-2P
TImLE [ DELETE 54 TMLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [J DELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREETADDRESS
CITY-§T-2P 6.4 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 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 Block 13 if changed, or on an attachment with an address, with all other like empowered. . -
SIGNATUR [/\5/ 14 741638 R0
1 7 Date V' Daytime Phona #




