FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754062 01-29-2007 90083 028 ****61.25
1. Entity Name
EASTWOOD SHORES CONDOMINIUM NC.4
ASSCCIATION,INC
Principal Place of Business Mailing Address
11350 66TH STN. 11350 66TH STN.
SUITE 124 SUITE 124
LARGO, FL 33773 LARGO, FL 33773
T T[T VTGRSR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2089878 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O oo Require; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOLIDAY ISLES PROPERTY MGMT
11350 6BTH ST N. Street Address (P.C. Box Numter is Mot Acceptable)
SUITE 124
LARGO, FL 33773
Gity FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent Signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP [ Delete TILE [ Change  [J Addition
NAME MCDUFFIE, CHERYL NAME
STREET ADDRESS | 1851 BROUGH AVE #B STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2P
TILE STD O Detete TITLE ] Change [ Acdition
NAME EVERETT, SHIRLEY NAME
STREET ADDRESS | 1847 BROUGH AVE #B STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33760 GiTY-51-21P
TILE PD O pelste TILE [ Change [ Addition
NAME LESKO, CINDY NAME
SYREET ADDRESS | 1837 BENCH AVE C STREET ADDRESS
CITY-8T-Z¢P CLEARWATER, FL 33760 CIfy-ST-71F
TITLE 1 Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Cciy-81-7IP
TE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the seceiver ar trustee efipowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 of Block 11 1

changed, or on an atigetfmknt witg’an addrgss, with ghother like emp;%/ 72/7 -
‘ = J/RI6T i aver
1 7

SIGNATURE .
NATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

CCN;"’ [4’5"(_\;




