2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10469 Apr 11,2002 8:00 am
I+ Eniy ame ecretary of State

EASTBROOK HOMEOWNERS' ASSOCIATION, INC. 04-11-2002 90006 027 ****61.25
Pringipal Place of Business Maiiing Address
% STERLING MAMGEMEM . INC. % STERUNG MANAGEMENT. ING.
2880 SCHERER DR.. SUITE 840 2880 SCHERER DR.. SUITE 840
“8T. PETERSBURG FL 33716 8T. PETERSBURG FL 3371€ .
> e ILEEEARAANER IR AR
Suite, Apl. #, etc. B Suite, Apt. #, elc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2653337 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired , kl'_:l, . Feo Required. oo+

. ____—_ ==6.-Name and.Address of.Currant Registered‘Agent=" ST N-ame and Addréss of New hégistered Agent
v Ron Coterill
TORR A, NELSON Street Address (P.O. Box Number is Not Acceptable)
15015 REDCLIFF DR.
TAMPA FL 33625 (505 N. Flor/da. Aue .
- City Zip Code
’ — Tampo- FL |53c02-

staternent for the purpese of changing its registered office or registered ag'em. or bath, in the state of Florida.

\- %féz

(NOTE: Registersd Agent signatura requirad when reinstating) / DATE /

8. The above named entity£ubmits th

|

SIGNATURE

Signatura, typ

nama of registared ggent agetile \talicable

5 . 9. Election Campaign Financing 5.00 may Ba Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contritiution. - O fdded to Fe);s Department ointate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TMLE [ change [ Additian
NAME SCHIRMER, CRAIG NAME
STREET ADORESS | 14929 REDCLIFF DR STREET ADDRESS
arv-st-zp | TAMPA FL 33625-1957 CITY-ST-2IP
TIME sD [ Delete TMLE [dchange [ Addition
Nwe | CLAWSON, BILL | R KAME
STREET AUDRESS | 14916 REDCLIFF DR. ’ T T ETTT TN STREET ADDRESS | 0 T S
omY-sT-ZP | TAMPA FL 33625-1957 CITY-5T-2IP
TiTLE VD [ pelete TITLE [ Change  [] Addition
NAME SEGAL, MAL RAME
STREET ADDRESS | {4920 BERELEY DRIVE STREET ADDRESS
orv-st-zP | TAMPA FL 33625 CITY-ST-2IP
TIMLE TD O Delete TITLE [Jchange [ Acdition
NAME HOWELL, DIANE NAME
STREET ADORESS | 14910 GREELEY DRIVE STREET ADDRESS
crv-s-2e | TAMPA FL 33625 CITY-57-2P
e vD 3 Dalete TITLE O Change  [J Addition
NAME BARUCH, RON NAME
sTREeT ADDRESS | 15008 REDCLIFF DR. STREET ADDRESS
oTY-sT-ZP | TAMPA FL 33625-1957 CITY-ST-ZP
TNLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with gifother like empowered.
SIGNATURE: '{/ s;/z 2 298585
jale Davtima Phona #

:

CR2E037 (9/01)



