2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749490 Jan 25, 2001 8:00 am
- Epryame Secretary of State

EASTWOOD SHORES CONDOMINIUM NO. 3 ASSOCIATION, | 01-25-2001 90216 040 ****G] 25
Principal Place of Business Mailing Address
CONDOMINIUM ASSOCIATES CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #260 3001 EXECUTIVE DR #260
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjiiy & State City & State 4. FEI Number Applied For
o 59-1944119 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenrtificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - - Mameg-—— T — .- - -
CONDOMINlUM ASSOC'ATES Street Address (P.O. Box Nu;nber is Not Acceptable)
3001 EXECUTIVE DRIVE  SUITE 260 '

CLEARWATER FL 33762 o FL [ C

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
| Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD W Delete TITLE ¢D € { change 1 Addition
e HAYNES, ROBERTA .. o FOV3N, CONNI
STREET ADDRESS |- 284§.A L’ICEN LANE sTREET ACDRESS | | 4D PULE B WMB: Pmé \a%
CITY-ST-2IP CLEARWATER FL orvseze | TamPa, Fl -
TITLE VPD EDeiele TALE \NPD [ Change (PR Addition
N CASTRO, ROBERT v WEPNER . TINA
STREET ADDRESS | 1884.0) LICHEN LANE STREET ADDRESS 300& QDLI,C-,H-RVE°
CITY-ST-2IP CLEARWATER. FL 00000 CITY-ST-2IP uf_m'ﬂ R, o
mef - |'SDT < 3 Delete TITLE 13) N O change P& Addition
e CLEMENTS, LAURA e HRIFKD, RARBARA
STREETADORESS | 2051-A BOUGH AVE STREET ADCRESS | 0BT 'L,[CH-{-_-n ane
testee | CLEARWATER FL rsree |AERWAAER, FL.
TITLE D R Delete TE D [ Change  B&.Additicn
NAME SEIFERT, ALBERT NAME DeSIARD NS, AMDRE
STREETALDRESS | 2949-D BOUGH AVE smeer oovess |WSRBC  LICH AL UANG
ciTy-ST-2IP CLEARWATER FL CITY-ST-2IP CLEGRUJM . ﬁ__,
me ) ] petete TMLE [ Crange 7 Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIME O delets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementpl 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 trfistee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all cther like empowered.

A meonpn

CR2E037 (10/00)

SIGNATURE: s ATUREREQUIRED FIAQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #



