2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 749490

1. Entity Name

EAS'I!WOOD SHORES CONDOMINIUM NO. 3
ASSOCIATION, INC.

Secretary of State

05-02-2005 90423 038 ****61.25

Principal Place of Business

CONDOMINIUM ASSOCIATES
3007 EXECUTIVE DR #260

Mailing Adcress

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #260

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
2. Principai Place of Business 3. Mailing Address H"”. m” w' m“lml lIM ““ Im‘ N“ Il‘h N“ Im‘ Imlm “ “H
Suite, Apt. #, eic. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (1 0[03)
City & State City & State 4. FEi Number Applied For
59-1944119 Not Applicable
Zip Country Zp Country 5. Cerfficate of Status Desired [ $8-79 Additional
Fee Required )
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE SUITE 260
CLEARWATER, FL 33762

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. 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

Slgnaiure, typed of prinkea name of registered agent and tnle if applicable.

(NOTE: Registered Agent signature required wnen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Fiorida Department of State

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
YIELE vD 1 Delete HITLE “JChange ] Addition
NAME HRIFKO, BARBARA NAME
STREET ADORESS | 2905 D LICHEN LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-ST-217
TILE PD 1 Delete TITLE —]Change ] Addition
NAME WEAVER, TINA NAME
STREET ADDRESS | 3003A BOUGH AVE STREET ADDRESS
CITY.ST-Z¢ CLEARWATER, FL CiTY-ST-21P
TILE SD ' T Delete TNLE "] Change ] Addition
NAME LINDSEY, JILL NAME
STREET ADDRESS | 3001 C LICHEN LANE STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL . CITY-ST-2ZIP
TITLE D Z Delete TITLE “Jchange  _J Addition
NAME MEDURI, MALINDA RAME
STREET ADDRESS | 2933 B LICHEN LANE STREET ADDRESS
Cmy-sT-2IP CLEARWATER, FL CITY-§T-7IP
TITLE D .- Z,De\mc TITLE “JChange  _J Addition
NAME MASON, MAR ANN NAME
STREET ADDRESS | 2915 LICHEN LN # 8 STREET ADDRESS
Cny-5i-2P CLEARWATER, FL 33760 CITY-ST-2IP
TITLE 1 Delete TITLE IcChange ] Addition
NAME NAME
TSTREETADDRESS | » -- - . . STREET ADDRESS
CITY-87-2IP ) CITY-ST-ZiP

12. | heraby certify that the information supplied with
indicated on this report or supplemeantal report i
of the corporation or the receiver or trusige
changead, or on an attachment with an add

SIGNATURE:

. with all ather iike empowered.

is filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTMG GFFICER OR DIRECTOR

Date

Dayme Phone &




