FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002526 01-23-3006 90110 023 ****6] 25

1. Entity Name 1

EASTSHORE PALMS HOMEOWNERS ASSOCIATION INC

Principal Flace of Business Mailing Address e B

5170 ELDER PALM LANE 5110 ELDER PALM LANE

TAMPA, FL. 33619 TAMPA, FL 33619

s e v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O ?g, ;gﬁf:;“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name - -
STECKBAUER, NILES , Al bzd- Qakowitz .
“11310°N'NEBRASKA AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

S{{D k‘lﬂer Pales Lowe

C"”d‘aﬁgﬁ f¢ 23619 FL|%%%.9

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

SIGNATURE N [ tﬁ& 5 f\Q&-\"Lo Ay ‘-47'<' ) / {?’d 2

Signature, Iyped O pinled name of regisiered agent and e if eppicabie. /(NOTE: Registerod Agont signature requie0 when rensiatng) DATE
A

Fillng Fée s $61.25 9. Etection Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. " OQFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE o] [ elete s [l Change [ Addition
HAME STECKBAUER, NILES NAME
STREET ADDRESS | 11310 N NEBRASKA AVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33612 CTY-ST-2P
TITLE PSD O pelete TITLE [0 Change ] Addition
NAME JANKOWITZ, ALBERT NAME
STREET ADDRESS | 5110 ELDER PALM LANE STREET ADDRESS
CITY-ST-2IP TAMPA, F1. 33619 CITY-ST-2IP
TITLE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . _
TmE o 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TMLE £ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-§T- 2P
TIILE O belete TIME M Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2ZP CITY-ST-21P

12, | hereby certify that the information supplied with this hllng dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my si ure shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowéred 1o execute this re| equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an anan::hw%\:g%ia

et
SIGNATURE: _ ALt R3Z2 7 [[TAnugw T T /9/906 (9/3) 989- 1897

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFIGER GR DIREGTOR Daytima Phone #




