\ o0

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N10469

1. Entity Name

EASTBROOK HOMEQWNERS' ASSOCIATION, INC,

[ ]

Principal Place of Busingss

2870 SCHERERDR N

#100

SAINT PETERSBURG, FL. 33716

Mailing Addrass

2870 SCHERER DR N

#100 .

SAINT PETERSBURG, FL 33716

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED

Jan 28, 2008 08:00 AM
Secretary of State

IR ROANTUIEIU R

Suita, Apt. #, elc. Suita, Apt, # etc. 01082008 Chg-NP CR2E037 (12/06)
Ciy & State City & State 4, FEl Numiber Applied For
59-2653337 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (] 38'75 Addilional
Fee Required X
6. Nama and Address of Current Ragistarad Agent 7. Name and Address of New Registerad Agant S
Narme

COTTERILL, RON
1010 N FLORIDA AVE
TAMPA, FL 33602

Straet Address (P.0. Box Numbaer is Not Accaptable)

City

FL | Zip Code |

/SIGNATURE

8. The above named antity submits this statemant for the purpose of changing its registerad oflice or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.
. AN

PN

W

4,

l

u Signature, typed ar pnnlsc name of registsrec agent and fitle ﬂ;)pfl{‘,lblﬂ

{NOTE Registered Agant sinnmur? requirsd when (enstating) ©, ,'"
A B

i
’ Filing Fee Is §61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$50° May Be
Added to Fees

18

f Sta
AT Rl

. ADDITIONSICHANGES'TO QFFICERS AND DIRECTORS IN 107 * . i

10. ! QOFFICERS AND DIRECTORS 1. -
TITLE PD O Delete TITLE [ changs [ Addition
NAME SCHIRMER, CRAIG NAME
STREET ADDRESS | 14929 REDCLIFF DR STREET ADDRESS
CIry-s1-211 TAMPA, FL 336251957 CITY-5T- 2P
TLE D 3 peteto TITLE LOOD00E0GNS2] Tchange T Addition
NAME EDELSON, ELLEN NAME DI"":H-"'U'B“'HI 11321 E Bl M
STREETADDRESS | 15016 GREELY DR STREET ADCRESS /03-30013-006 B1.23
CHY-51-71P TAMPA, FL 33625 CITY-ST-2P
TITLE VP [ Delete TILE (I Change [ Addition
NAME BARUCH, RON NAME
STREETADDRESS | 15008 REDCLIFF DR. STREET ADDRESS
CITY-St-2p TAMPA, FL 336251957 CITY-ST-21P
WTLE T [ Delets LE* [ changa [ Addition
HAME TRIM, CONNIE NAME
STREET ADDRESS | 14932 RED CLIFF DRIVE STREEI ADDRESS
CITY-S1-2P TAMPA, FL 33625 CiTY-ST-21P
TTLE O Delate TITLE [OcChanga  [] Addinen
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
‘Ciry-ST-2IP ~ B CITY-5T-2IP .
TLE e [ pelete e P v - [0 Changa® 1] Addition-
A S L e e oo ' . SR
STREET ADDRESS e DT ek dnoess T ' ‘
I N T R emvsnze T : . cut

12. | hareby certify that the information supplied with 1his filing does not Qualify Jor the exemptions contained in Chapter 118, Florida Statutes. | further certily that tne information

indicated on this report or supplemantal repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1'am an’officer or diractor |

of tha corporation or th
changad, or on an attgchi

SIGNATURE:

h pmpowarad 10 6xacule this report a5 required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

, with ail other like empowered.

N CRA’!q gc[\t&m&,

|-n-o8 (g3) 589 |

D TYPED OR PRINTED NAME GF SIGNING OFFICER, OR DIRECTOR

Date

Caytme Prone #




