FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?t'tyCNl;meENT # 748623 01-23-2006 90111 034 ****g] 25

. )

EASTWOOD SHORES CONDOMINIUM NO. 2

ASSOCIATION, INC.

Principal Place of Business Mailing Address

11350 66THSTNSTE 124 11350 66TH ST N STE 124

LARGO, FL 33773 US LARGO, FL 33773 LS

s T S RN MERAARTRICIT IR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-20692601 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eei';glﬁfgmnal
- - -6.~-Neme and Address of Current Registered Agent - 7. Namo and Addross of New Registered Agent

Name
BABCOCK, ROBERT A.
11350 66TH ST N STE 124 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL N Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and tide if applicabla (NOTE: Reglistarsd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LEGGATT, KEITH NAME
STREET ADDRESS | 2900C LICHEN LANE STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL CiTY-ST-2IP
TITLE 8D O oetete TITLE [ Change [ Addition
NAME BYARD, AARON NAME
STREET ADDRESS | 408 OAKVIEW TERRACE STREET ADDRESS
CITY-§T-2IP PALM HARBOR, FL CITY-ST-ZIP
THLE ™ [ Dalete TITLE [ Change T Addition
NANE | HAMILTON, MARK NAME
STREET ADDRESS | 2900 BLICHEN LANE STREET ADDRESS
CITY-ST1-21P CLEARWATER, FL CITY-ST-2IP
TITLE O Defete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE M nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an ad?‘ with all other like empowered.

i

SIGNATURE: Ka/ﬂ Ae  Pres. "//Aé T2} 5 -Eye

SIGHNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phona #




