FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NO6000008123
1. Entity Name 01-18-2007 90115 026 ****61 25
EASTGATE TOWNHOMES AT PELICAN BAY
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2970 S ATLANTIC AVE 2970 S ATLANTIC AVE
DAYTONA BCH SHORES, FL 32118 DAYTONA BCH SHORES, FL 32118
e P [ AR AN
Suitg, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appied For
20‘657(0q q 2 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘gfqﬁ:’:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOVE, WAYNE S

2970 5 ATLANTIC AVE Street Aadress (P.0. Box Number is Not Acceplable)

‘DAYTONA BCH SHORES, FL 32118

o

City FL | Zip Cade

:s. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Slgnatute, typad or printed name of registered agent and lille if applicable. {NCTE: Registered Agent gignalure isguirac when reinstating) DATE
Filing Fee i9%$61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1',’ 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
Lt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL DPT 3 Delete TILE [3 Change [ Additioa
NAME GOVE, WAYNE S NAME
STREET ADDRESS | 2970 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DAYTONA BCH SHORES, FL 32118 CifY-ST-2P
TITLE DV [ Delete TILE [ Change [ Addition
NAME TOBIN, SCOTT NAME
$TREET ADDRESS | 2970 S ATLANTIC AVE STREET ADORESS
CITY-ST-219 DAYTONA BCH SHORES, FL 32118 CITY-ST-7P
TITLE DS [ velete TINLE [ Change  [] Addition
NAME GUIND!, SHERIFF NAME
STREET ADDRESS | 720 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2F ORMOND BCH, FL 32176 CITY-ST.29
TITLE [ Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE ' 1 Delete TLE [ Change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y CITY-ST-7IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P

12. 1 hereby cerify that the informa i
indicated on this report or supplemental re
of the corporation or the receiver or trusy|
changed, or on an attachment with a

SIGNATURE:

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke empowered. |/ g,oq

Data Daytime Phone #

SIGNATURE AN ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




