FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAFTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N26894 (8)

1. Corporation Name

EASTWOOD COMMUNITY ASSOCIATION, INC.

L

Principsl Place of Business Mailing Address
2180 WEST SR 434 2HBO W. SR 434 3. Date Incorporated or Qualified
e e 08/10/1988
LONGWOOD FL 32776-5044 LONGWOOD FL 327179 -
us 08 4. FEI Number Applied For
59-2069691 Not Applicable
2. Principal Place of Businass 2a. Mall
incipal Flace of Bus! alling Addrese 5. Cenificate of Status Desired O $8.75 Addhional
21 25' Faa Roguired
Suite, Apt. #, etc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Conribution O Added to Feos
City & State City & State 7. Is this nonprofit corporetion & homeownars association?
;;I ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irigngible
’;I 26 ?O-I a Personal Propertly Tax due June 30. [ ves No
9. Name and Addraas of Currsmt Reglstersd Agemt 10. Name and Address of New Registerad Agent
81| Name
HART, JAMES W. J 82| Stost Address (F.O. Box Mumbar is Not Acceptable)
SENTRY MANAGEMENT, INC.
2160 WEST S.R. 434, SUITE 5000 83
LONGWODD Fl. m 84| City FL I“I Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its regiisterad

office or registered aqent. or both, in the Stete of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signature. typed or piinted name of regisisresd agent and ttle if applicable. (NOTE: RaQietered Agert signaturs raguired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD LJ peLeTE 11 TITLE O Change L Addition
NAME BENGE, TONY M 12 NAME
steeTaporess | 318 EAST PINE ST, 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL A CITY - 51-21P
e STD T DeLETe 21 TMLE O crange 1 Addition
NAME MC CUMBER, DAVID 22 HAME
smeeraporess | 318 EAST PINE ST. 23 STREET ADORESS
CITY-51- 2P ORLANDO FL 32801 2 4CITY-ST-ZIP
TITE VD T oeLene 31 TILE ; [FChange L1 Addition
HAME WARLICK, THOMAS H 32 NAME
streer aoness | 14 E. WASHINGTON ST sasteeradess | 316 East Pine Street
CITY-57-2P ORLANDO FL 34, CITY-5T-2P orl '
WILE [T OELETE €1 TITLE Change Addition
NAME L ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-210
TME T DELETE 51 TIILE . [J Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-S1-2
WILE L} OELETE 5.1 TITLE [ change [ Addition
NAME 5.2 HAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2IP

14. 1 hereby certify that the information supFried with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation of the receiver of lrusiee empowsared to execute this report as raequired by Chapter 817, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATURE:

CR2EQR7 (10/97)



