FILED
Feb 01, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-01-2006 90011 034 ****5]1 .25
DOCUMENT # 752804

1. Entity Name

EASTWOOD PLAZA PROPERTY OWNERS
ASSOCIATION, INC,

Principal Place of Businass
3137 LONNBLADH RD
TALLAHASSEE, FL 32308 US

Mailing Address
PO BOX 13492
TALLAHASSEE, FL 32317-3492 US

60009697

IR ARmm

Ll

2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2902137 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg; ;iag:;ﬁonar
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agont
Name
BACON, PHILLIP E
3131 LONNBLADH ROAD Street Addrass (P.O. Bex Numker is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | arm familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatues, typed or prinied name of régittared agent and liie ¢ sppicable.

{NOTE: Registared Ageni signatre required whon reinstating) DATE

) Filing Fee is $61.25
T Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

55.00 May Be
Florida Department of Siate

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE O Change [ Addition
NAME BACON, PHILLIP E NAME

STREET ADDRESS | 2400 MAHAN DR, STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-§T-21P

TiTLE o] O oetete TILE [ change [ Acdition
NAME HARTZ, DAVID NAME

STREET ADDRESS | 1610 W PLAZA DR STREET ADDRESS

CITY-53-7iP TALLAHASSEE, FL CITY-S7-21P

Tme D ){qngzm e O Change [ Addition
NAME ZAKARIN, ROBERT, D.D.S. NAME

STREET ADDRESS | 1614 W, PLAZA DR. STREET ADDRESS

CITY-§7-21P TALLAHASSEE, FL CITY.ST.2IP

TITLE D [ Delete TiTiE [J Change ] Addition
NAME BALDOCK, WILLIAM NAME

STREET ADORESS | 1614 W. PLAZA DR. STREET ADDRESS

CTY-ST-2IP TALLAHASSEE, FL Ciry-8T-2p

TITLE D 3 Delete TIE [ change [ Addition
NAME MABRY, JAMES R NAME

STREET ADDRESS | 1632 RIGGINS RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL CITY-S8T-2P

TIMLE O Dalete TITLE [ Change  [T) Addition
MAME NAME

STREET ADDRESS STREET ADORESS
. CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oain; that | amn an officer or director
of the corporation or the recei pgwered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ao l

changed. or on an attachment it ith all cihar |iigee
—,
752 278312

Ay 1o 928

SIGNATURE AND TYPED OR#RINTED NAME DFEIGHING OFFICER OR DIRECTOR —— Date

SIGNATURE:




