FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEer:A ENT #754062 02-13-2006 90034 041 ****41 25
EASTWOOD SHORES CONDOMINIUM NO.4
ASSOCIATION,INC
Principal Place of Business Mailing Address U - -
11350 66TH ST N. 11350 66TH ST N.
SUITE 124 SUITE 124 w
LARGO, FL 33773 LARGO, FL 33773
= v AR RAM RO
Suite, Apt. #, elc. Suite, Apt, #, etc, 02062006 Chg-NP CR2E037 (11,,05)
City & State City & State 4, FEI Number Applied For
59-2069876 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?:-;gqﬁf:é“""a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registored Agent
Name
HOLIDAY ISLES PROPERTY MGMT
11350 66TH ST N. Street Address (P.0O. Box Number is Mot Acceptabla)
SUITE 124
LARGO, FL 33773
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ther abligations of registered agent.

SIGNATURE
Slgnature, typed i piinted name of registered agent and Sk it applcabla. (NOTE: Registered Agen? Signatre required when rainstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 pelete TITLE D V'," [J Change [ Addition
NAME MCDUFFIE, CHERYL RAME
STREET ADORESS | 1851 BROUGH AVE #B STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33760 CITY-ST-ZiP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME EVERETT, SHIRLEY NAME
STREET ADDRESS | 1847 BROUGH AVE #B STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33760 CITY-S7-21P
TITLE VPD ﬁfngmg TITLE [ Change  [] Addition
NAME O'DONNEL, NAN NAME
STREET ADDRESS | 1849 A BOUGH AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33760 CITY-5T-21P
TILE O elete TnEe PP . [ Change Bmadition
NAME NAME Leske C.viy
STREET ADORESS SREETADORESS [ 183 ew L, Ave. the
CITY-8T-2P CITY-ST-2IP C/(a redrr. FL. 13046
TLE O pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-21P
TMLE 3 Delete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repaort 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 rgceiver or trustee gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghryent with an addrgss, with ther like empowered.

SIGNATURE: 2— [V 2/¢/ oty 727-S%E gy cs

rvPgo AR BRINYED RaRE OF SIGHING OFFICER OR DIRECTOR Date Daytirna Phong &

C [N(.!t7 L-'?S' ko




