2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DS N10469 Mar 24, 2000 8:00 am
ErcTen Secretary of Stat
r
EASTBROOK HOMEOWNERS' ASSOCIATION, INC. ccretary ol state
03-24-2000 90097 013 ****g] 25
Principal Place of Business Mailing Address
15015 REDCLIFF DR. 15015 REDCLIFF DR.
TAMPA FL 336251857 TAMPA Fl. 33625-1960
LUuUSLGIU
Suite, Apt. # elc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2653337 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $0-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRETTENELSON_- - Street Address (P.O. B_ox Number is Not Acceptable)
15015 REDCLIFF DR.
TAMPA FL 33625 _ —
ity FL ip -}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and titte If applicable {NOTE: Ragistered Agant signature raquired whan reinstating) DATE
RO LT SO Y
RILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. sovee T OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TILE PO - XK e TILE D (I ctange [ Addition
NAME WEEKS, AMY NaME CRAIG SCHIRMER
sTReeT ancress | 15002 REDCUFF DR. STREET ADDRESS 14929 REDCLIFF DRIVC
om-st-2P | TAMPA FL 33625-1957 ciy-Sr-2P THmPA, L 33628~ /957
LE sh 0] Detete TITE [J Change [ Addition
NAME CLAWSON, BILL NAME
STREET ADDRESS | 14916 REDCLIFF DR. STREET ADDRESS
emv-sT-2P | TAMPA FL 33825-1957 CITY-ST-2IP
e vD O Delete TME O change [ Additian
wwe -~ BRICKNELL, DENNIS ~ ~ - e L
StReeT ADDRESS | 14905 REDCLIFF DR. STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33825-1957 CITY-ST-2IP
TMLE TD O Dalate TITLE [ Ghange [ Addition
NAME TORRETTA, NELSON NAME
STREET ACDRESS | 15015 REDCLIFF DR. STREET ADDRESS
CiTY-ST-ZIF TAMPA FL 33625-195 CITY-ST-2IP
ME b ‘ [ Delete TMLE B0 Change () Addition
e |-BARYEK, RON e BARUCH, FON
STREET ADCRESS | 15008 REDCLIFF DR. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33625-1957 ) CITY-ST-21P
TITLE MAL J Delete TMLE vD Q"Change [ Addition
NAME HOCZAK, STEPHEN NAME
stoeer aoomess | 45009 REDCLIFF DRIVE STREET ADDAFSS
CITY-5T-2P TAMPA FL 33625 CITY-ST-2IP
12. | heraby certifg that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlach%wil n adermmwered .
. . T 1 gy™n T, y S - i 7
SIGNATURE: w‘uZ’Mn LAY IR ENELZ T 7o Pier TR 3/2//40 (§13)274-6638°
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



