FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # 749490 Secretary of S
1. Entity Name 02-17-2003 90284 044 ****5] 25
EASTWOOD SHORES CONDOMINIUM NO. 3 ASSOCIATION, |
NC.
Principal Place of Business Mailing Address ) .
CONDOMINIUM ASSOGIATES CONDOMINIUM ASSOCIATES 1UUs J Ua i
00! EXECUTIVE DR #260 3001 EXECUTIVE DR #260
CLEARWATER FL 33762 CLEARWATER FL 33762 e e e,
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [JJ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 59_19441 19 Applied For

Not Applicable
Zip e E?_le;_:}m . 2 [ .__:..COUHFW___; PR T Certifi-cate of Statl§' Desired ‘—H{D ?g'ggq lﬁicgtiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSOCIATES Street Address (PO. Box Number is Not Acceptable) ‘

3001 EXECUTIVE DRIVE  SUITE 260 i

CLEARWATER FL 33762 - |

City FL Zip Cade I

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 registared agent and titla if applicable. (NOTE: Registerad Agent signature Tequired when rei.ns!an'ng) DATE
A . . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Addedto Fess Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 L
TILE PD O velete e Fv \ @AThange [ Addition S
e KAUFMAN, CONNIE e KaoXrmon  Gonnie o S |
STREET ADDESS | 19046 BRUCE B DOWNS PMB 128 smeTaooness | MBIl e leane, ﬂ 5
CY-ST-7P | TAMPA EL CITY- ST 21P GQleasrwrden . FL . 330 o |
e VPD T Delete TmE ’ Ol chenge 3 Adeftion g i
NAME WEAVER, TINA NAME |
STREET ADDRESS | 3003A BOLUIGH AVE‘_F_____*‘ I ot o e WOSTREETADDRESS | e i o+ = et o e o e .
or-s-2p | CLEARWATER FL CITY-ST-7P
e SD & Delete T >15) 3 Change [ Addition
NAME CLEMENTS, LAURA NAME LiedeXe, Delora. B o
sTReET A00AESS | 2851-A BOUGH AVE STRECTADDRESS | 23 3 LAGhen lane HF~7 , '
cmv-sT-27 | CLEARWATER FL ) CITY-ST-2p al GOJ‘LOQJ"&"\' FL 837
TITLE D ) ErDe!ete TITLE [J change  [J Addition
NAME TOMPKINS, CARL NAME
STREET ADORESS | 2631C LICHEN LANE STREET ADDRESS
on-s-2F | CLEARWATER FL 23760 CITY-ST-2P
s T 1 Delete TILE TO A [ Change ] Addition
NAME HRIFKO, BARBARA NAME moson , Ann
STREET ADDAESS | 20050 LICHEN LANE smeeTanchess [ 2QIST Lavahen Lane. ‘ﬂB
om-ST> | CLEARWATER FL sz |(Nearunder, FL 33%2
WTLE Ao i D . ! ClChange [ Addition
e elete v w’ ml&laﬁt T
STREET ADDRESS sweeronvess | AR AaChen Lane #H
CITY-ST-21P aITY-5T-20 GIEQW‘A‘ A 33440

12. | hereby certify that the information supplied with this firing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 appaars in Block 10 or Block 11 if
changed, or on an atlachment with s, with all other like empoyered.

[ %ﬁﬁﬂw/—‘

PED OR PRINTED NAME (OIF CIAMING MECirto mm e —

SIGNATURE: ___ SIG

SKENATURE AND




