2005 NOT-FOR:PROFIT CORPORATION
REINSTATEMENT

DOCU IVI ENT # 752804

1. Entity Name ]

EASTWOOD PLAZA PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business ' Mailing Address

3131 LONNBLADH RD PO BOX 13492

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317-3492 US

S — S— AU AR MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 10252005 RE|N-NP CR2E099 (6/04)
City & State Cily & State 4. FEI Number Applied For

- : 59-2902137 Not Applicable
zp Country Tp - Country 5. Cerificate of Status Desired O ?g'g; Qf;lional
6. _Name and Address of Current " gi d Agent . - 7.-Namae-and -Address of-New Regislered Agent

Nama

BACON, PHILLIP E

3131 LONNBLADH ROAD Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named enlity submits4nis sgatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
(NOTE Rugi-hrud A.unlulgn-ture requilred vfh-n reinsiating) - DATE ' .7 v ‘

FILE NOW!!! FEE IS $236.25 ) Make check payable t £

" After January 1, 2006, Fee will he $297.50 Florida Department of State ¥
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE PD [ Delete TTLE [ Change [ Addition
NAME BACON, PHILLIP E NAME
STREET ADDRESS | 2400 MAHAN DR. STREET ADORESS
CITy-§T-2P TALLAHASSEE, FL 32308 CITY-5T-2IP
TIME D [ Delete TITLE [ Change [ Aadition
HAME HARTZ, DAVID RAME o Jnl et
STREET ADDRESS | 1610 W PLAZA DR STREET ADDRESS m %I—] :‘,?;E— g lg‘ 15 I‘”_!_jhﬁ 5"‘ %‘;; 1,5 o
crv-st-2p | TALLAHASSEE, FL CITY-ST-2IF i il e £
TITLE D [ pelete TITLE [ Change [ Addition
NAME ZAKARIN, ROBERT, D.D.S. NAME .
STREET ADDRESS | 1614 W. PLAZA DR. IN { 0 STREET ADDRESS
CITY-S7-2P TALLAHASSEE, ‘FL CITY-ST-2IP
TITLE D N O Detete TITLE [ Ghange [ Additian
NAME BALDOCK, WILLIAM NAME
STREETADDRESS | 1614 W. PLAZA DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. CITY-ST-2IP
THLE D [ oetete TITLE [ Change  [7] Addition
NAME MABRY, JAMES R NAME
STREETADDRESS | 1632 RIGGINS RD STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Adaition
NAME ) A - " NAME .
STREET ADDRESS ) ) - ' - STREET ADDRESS
CITY-ST-2IP } - CITY-ST-2IP

12. | hereby certify that the mformauon supphed with lhls filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Stalutes. | further cemfy that the information =
indicated on this report or supptementat report is rue 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 corporauon ar the receiver of rusigagmMpoy reltlj tohex?iute this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

a 3 tith all ather like gmpaoygred.

e

Daytime Phone #




