2006 NOT-FOR-PROFIT CORPORATIO Ma Og IZL(,%% $:00 am

, ANNUAL REPORT » S ¥
DOCUMENT # N00O000006054 ecretary of State
05-02-2006 90214 025 ****g] 25

1. Entity Name
EASTMONTE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Buziness Mailing Address - e
2800 USHWY N 19 PO BOX 322 vewemw
STE 300 VALRICO, FL 33595

CLEARWATER, FL 33761-2655

s s s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-3693839 Not Applicable
Zp Country ap Couniry 5. Cenificate of Stalus Desived L] ?: g?q Addtioral
6. Name and Address of Current Ragistered Agont 7. Name and Address of Rew Registarad Agent
- Name - -
RAMSEY, SCHEUERLE
3306 EASTPOINT DR - Street Address (P.C. Box Number i3 Not Acceptabie)
VALRICO, FL 33594 ~
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signangs, typed of prked nams of regtar g a0ent BN triie d Appkcable, (NOTE; Aagestnig AQent sgnaturs requered when rerstating) OATE
Fillng Fee is $61.28 9. Election Campaign Financing $5.00 maype | - - - Make chack payahh.:tO'
Due by May 1, 2006 Trust Fund Contribution. O Addac to Fees Flarida:Department of State
10. OFFICERS AND DIRECCHS n. ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS IN 1
TILE DP Wmm TTE pr Charge Addition
NAVE BECKER, CHARLIE NN s i2 Hatloa '
STREET ABDRESS | 3108 WHITE PLEASANT PLACE s s 3309 Eogd m,,;}t Qe
Liv-5T-22 | VALRICO, FL 33504 ovste WAL ey, FL %3994
e DVP ¥ octeee ﬂ'-mp L7 Wlange L[] Aduition
NAME HAMILTON, KURT q BECK?QL‘-H“QL‘Q -
STRELT ADDRLSS | 3113 RED LION DR. s aooess [310% W hiie Pleasa ntl
OT-S-ZP | VALRICO, FL 33594 ava® valeyo, FI 323594
e DT O oetete TME i O change [ Asdition
NAME SCHEUERLE, RAMSEY HAME
STREET ADDRESS | 3706 EASTMONTE DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-5T-29
e 1 pelee [TmE - 125 BDichange [ Asdiion
NAME Wm'vf} HamiLTon KoeT
STHEES ADDRESS SIREET ABDRESS | 21} ed Liwn e
CTY-5-2P ovst-e | VALR 4t % 35494
TITLE L] pelete TRE O Change (] Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CY-§T-2P
TME ] pewte TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florica Statutes. | further certity that the information
indicated on this repoft of supplemental report is tue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report
changed, or on an attachment with a . with all other ke empo

SIGNATURE:

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ NAME OF SM0NING OFFICER OR

o '&M%I§CAFQeK(C Yj2zsjug %13 A7 [06¢



