2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 749490

1. Entity Name

EASTWOOD SHORES CONDOMINIUM NO. 3

ASSOCIATION, INC.

Principal Place of Business
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #260

Mailing Addrass
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #260

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90246 002 ****g1.25

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 IS
R TR IR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 011 120(:)3 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1944119 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired [} E;‘;esql':{d:;ﬁc’"al
T —_ 6.”Name and Addreds of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE SUITE 260
CLEARWATER, FL 33762

Sireat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

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

the chiigations of registered agent.

SIGNATURE
Signanes. typed o Drintad rame of regsiered agent and Kie i appécabie. (NOTE: Registorad Agent sigraiaw ranerdd when renstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing - $5.00 may 8o check payab[e to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees ,;‘ oridaIDepartmenl of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
Tme vD % veiee e Cchange  Q2#Ftion
e HRIFKO, BARBARA NAME . Soh
STREET ADORESS | 2905 D LICHEN LANE STREETAODRESS | 2 28747 ) Loune
onv-sTzP | CLEARWATER, FL st | (1 joayaosters =1
TIME D o __ [Joewe  J mne T ) . thange ] Agdition
NAME LIEDEKE, DEBRA wame | ’ o
STREETADDRESS | 2933 LICHEN LANE STREET ADDRESS
CI3Y-S1-7p CLEARWATER, FL CITY-ST-2iP
e vD - 0 Deiste TIME {7 Change  \=PKddition
NAME WEBER, MIRIAM AE Adanms
STREEY ADDAESS | 2909 LICHEN LN STREETADDRESS | g’sBDJ ahesy hare
oTY-S-ZP | CLEARWATER, FL - an-stwp |7 fomn, £
TMLE 1D & Delete me ’ [ cChange {71 Addition
NAME CHOMIN, JEFF NAME
STREET ADDRESS | 2933-B LICHEN LANE STREET ADORESS
CITY-57-2P CLEARWATER, FL 33762 CITY-ST-21P
LT3 PD O Delete e TD Plrane ] Addion
NAME FORD, PATRICIA NAME
STREET ADDAESS | 2943-A LICHEN LANE STREET ADDRESS
CiTY-ST-2iP CLEARWATER, FL 33762 CITY-ST-2IP
TME ] Delete HILE a "“5 i [JCrange  [ktidtion
NAME NAME lCJ'"U"
SIREET ADDRESS st aovress | 2GS/ A A Bough Ave
CITY-5T-29 cry-S1-21P Om‘ .

12, | hereby certify that the informatjo

indicated on this repon or supfilefnental report is true
of Or rystee empowercto exe

of the corporatlon of the ragbi

Wo

supplied with this fgﬁ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
accurate and that my signature shail have the sams legal affect as if made under oath; that | am an ofiicer or cirecior

bo this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11H

U/S’a/w' 573953”73 9300

i
SIGNATURE AND TYPED OR PRNTEGGAME OF SIGNING OFFICER OR DIRECTOR

avu!'\aPhonel




