. -

FILED

2004 NOT-FOR-PROFIT CORPORATION
—__ ANNUAL REPORT (AR) . . May 18, 2004 8:00 am
DOCUMENT # N02000002526 T Secretary of State
1. Entity Name : 04-26-2004 91289 045 ****g]1 25
EASTSHORE PALMS HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
DN RS e | 68422680
| M 1k
2. Prircipal Place of Business 3. Mailing Address | |I|H mnl “ m“mlmmwm I‘ [“I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' MOORE ¢R2E037 (11/03) 5 '}’ob(
City & State City & State 4. FEl Number W Pplied For
ot Applicable
Zp Country . Zip ) Country 5. Certificate of Status Desired O g:asqmmna'
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T i e A ———r s~ R g =~ " e v, w S s - waw  ma— e EEE — Ngm Tt e s om—me e i T — - w7 e s e . - -
STECKBALUER, NILES ' 1ble)
MENSE e |
—ﬁwﬁc “{20"“”5 e -
L‘& FL F Zip Code
- . - o - ‘ —
8. ;I';e :mg:rsn;d r:;it;?r;:dbr:;t;:::s staterment for the purpuseui \v(_ S TQ(A \t.q Oﬁ‘ Florida. | am familiar with, and accept
- Qe T
SIGNATURE, Signaie. tpwd o privied narma of gistred agent and lie 4 -pwcm-.] ’S____, \f\d“"e I

> ‘“v l\ (GJL\'Q x 3 \\6]”1‘9} 9{&% e

10. T '_'-. _ . OFFICERS AND DIRECTORS - | p{ a5¢c LU rJ{ ao\- ’f) W'VB' SERS AND DIRECTORS [N 10
. ?EEKB;\*UER NILES & le Dl D) bain
WAME \. 5
SieEs ness, 11310'N NEBRASKA AVE /€u~r A’\NLT 5 -
ST TAMPA 'FL 33612 i
oy-srzr 7, : N oles g‘*"-p\xb A
e |0 : G ' Dicrenge [ Addition
NAME STEWART, WALTERB .
sirer aporess | 11310 N NEBRASKA AVE S——
prv.size | TAMPA FL 33612 i
me . [STD — Opes_., § ms A e e e vwmn - [Crange. [ Addtion
e STEWART, CATHY ' NAME
STREETADDRESS {11310 N NEBRASKA AVE STREET ADDRESS
Y- G- gt TAMPA F1_33812 O e . - - ———
TTLE 3 Detete e O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
tiry-st-ap CiTY-ST- 2P
TMLE O pelee g O change [ Addition
Mz NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P COvY-51-2p
TE 2 peleta TME Ochange [ Addition
NAME NAME
STREET ADORESS STREEY ADCRESS
CiY-51-2P CATY- S 2P

12 ) hereby cenify that the information supplied with this tiling doas rot quatily for the axemption stated in Section 119. 07(3)i). Florida Statutes. | further carntify that the information
ndicated on this report or supplamantal report is true and aceurata and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation ar ithe receiver ar rustes empowersd to execute this report as requ;red by hapter 617, florida Slalures and that my nama appears in Block 10 or Block 11 if
changed, cr on an anachment with an address, with all aiher iike empowered. &S

SIGNATURE: Lo Vnsmh:& m: U426ty 8362 5156

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytima Pnona #

&% — 730y



