T : ' FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 748623 £EEE 03-21-2005 90073 049 ****61 25

1. Entity Name
EASTWOOQOD SHORES CONDOMINIUM NO. 2
ASSOCIATION, INC.

Frincipal Place of Business Mailing Address
HOLIDAY ISLES PROP. MGMT 7850 ULMERTON ROAD
7850 ULMERTON ROAD # 1 SUITE 1
LARGO, FL 33771 US LARGO, FL 33771 S
e T PN EAAE
S0 ™ STV | Va5 Lt Sr i
Syitg, Apt.#, etc. 2 \.,- Suite, ARt #, eic. J 02212005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
(aren YO (ar=p Fr 59-2069601 ot Appicae
Zip J Country Zip e Country " . $8_75 Additional'
3773 0 793 Qh : Q . 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o e o : e e = - _ Name - e e T
BABCOCK, RCBERT AT — 7~
7850 ULMERTON ROAD Street Address (P.C. Box Numper is Not Acceptable)
SUITE 1 | TN 520 (atetn STA
LARGO, FL 33771 ‘ CS l e ‘}4
ity

Locen FL 355504

8. The above namead entity submits this statement for the purpose of changing its registered office or registered bﬁem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwe. lyped or printed name of ragistered agan! and lille if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) OATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayge | Make check payableto

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees L Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 10
TIMLE FD O Deteta TE MARK lamiL 7ot O Change [ Addition
NAME LEGGATT, KEITH NAME 9 B A L L
STREET ADDRESS | 2800C LICHEN LANE smeeomess | 2300 e ee ~ 00
cory-s1-z7 | CLEARWATER, FL CITY-ST-2P QhéAwATen Fi.
ne sSD O oeiete TILE Ol change [ Addition
NAME BYARD, AARON NAME
STREET ADDRESS | 408 OAKVIEW TERRACE STREET ADDRESS T
ony-s7-z¢ - { PALM HARBOR, FL CIry-sT-2IP ~1
me 10 Ne;me e O Change [ Adaition
NAME KING, JAMES _ e | . e e e - T -

"STREET ADGRESS | 2415 DANA DR. STAEET ADDRESS

CITY-S7-7IP SAFETY HARBOR, FL 34695 CITY-ST-2P
TIVLE 1 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cITy-57-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDASSS
CITY-ST-71P CIry-8r-2ip
TInE ] Detate TILE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reger! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowgered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an galdress, all other like empowered.
SIGNATURE: Y05
RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Cayume Phone #

LZI\LLA. l o



