2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 749490

1. Enlity Name

EASTWOOD SHORES CONDOMINIUM NO. 3
ASSOQCIATION, INC,

04-23-2004 90188 04

Principal Place of Business

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #2680
SléEARWATEH FL 33762

Mailing Address

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #260
C|§EARWATEFI FL 33762

us ..

— - [ e e =

2. Principal Place of Business 3. Mailing Address

L

Suile, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

2 HEERG].25

I

|

ik

MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
59-1944119 Not Applicable
Z‘ H ")
P Country Zip Country 5. Cerificate of Status Desired d §8'75 A_ddutmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ CONDCMINIUM-ASSOCIATES e =T :
Street Address (P.O. Box Number is Not Acceptable
3001 EXECUTIVE DRIVE SUITE 260 piavie)
CLEARWATER FL 33762
City FL ‘ 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 ohligations of registered agent.

SIGNATURE

——

Signature. lyped or printed name of registered agent and title # apphcable.

{NOTE: Registered Ageni signature required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS

. 11. ADDITIONS/CHANGES Tb .OFFICERS ANC DIRECTORS IN 10

F5 7 Vo TR ot
TITLE Delate THLE - [ Change Addition
NAME KAUFMAN, CONNIE \AME %’bfm- P Yo

1879 LICHEN LANE #8 Q905D Lichen Loane
STREET ADDRESS STREET ADDRESS .
om-size  |CLEARWATER FL 33760 CTY-57-2IP (L\e,ano oj'fl* ) Flor A,Qa
TITE VPD [ pelete MLE PD M Thange [ Addtion
NAME WEAVER, TINA A
sTRecT anpRess | S003A BOUGH AVE STREET ADDRESS
cmv-st.op | CLEARWATER FL CiTY-ST-ZIP
TITLE sD B’ﬁeme TILE 50 - H ian &55,{ [7] Change Eﬁi'ditinn
NAME LIEDEKE, DEBRA A NAME IO. L-" L 6
sTReeT ADDRESS<| 2833 LICHEN.LANE.#S .~ — e e R iR ADDRESS | - DO 2IC, =mee RONE. s
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2IP MW’ FL .
Tme D Detete T © modinda. Mediom [ Chenge [ L#dition
A REED, MICHAEL T NAME 338 Lithen Lone
sTReeT aponess | 1929 LICHEN LANE #C STREET ADBRESS 24 - .
arvsioe | CLEARWATER FL 33760 i Q,\ean&oi‘e{; Flondeo

¥
TITLE 71 Delete TITLE ) [ Change [ Addition
NAME MASON, MEAR ANN NAME
stheer aooeess | 2219 LICHEN LN # 8 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33760 CITY-ST-7
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
. ntal repaort is true and accurate and that my signature shalt have the same legal effect as it made under cath; that § am an officer or directer
trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: _\__

an address, with all gther like ernpowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR

Dae

Daylime Phone #




