-

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N26894

May 10, 2001 8:00 am*

1. Entity Name

| Secretary of State
EASTWOOD COMMUNITY ASSOCIATION, INC.

05-10-2001 90086 020 ****61 .25

Mailing Address
444 W NEW ENGLAND AVE

Principal Place of Business

444 W NEW ENGLAND AVE

SUITE 8 SUIE B
WINTER PARK FL 32789 WINTER PARK FL 32783
us us

OATE VTR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FE! Number Applied Far
59-2969691 Not Applicable
z® County Zp Country 5. Certificate of Status Desired O gesez;‘sq LJ:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALCOM. THOMAS D Strest Address (P.O. Box Number is Not Acceptable)
T
444 W NEW ENGLAND AVE
SUITE B | .
WINTER PARK FL 32789 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Ficrida.

Ky

SIGNATURE

Slgnature, typed or printed name of registerac agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 5 | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
T PD Dkt me PP Rober+ Amoruio (3 Change adiion |
NAME BENGE, TONY M ¥ NAME 1451 Sunningdale U.)CLL{ X g
STREET ADDRESS | 316 EAST PINE ST. STREET ADDRESS r~
omv-stzp | ORLANDO FL CITY-ST-2IP MOJ\AO yFL 32% 2§ \ %
TIILE STD 1 Detete TITLEVP Raonrndail Blanikensihi 2 O Change Mdﬂiliun s
NAME MC CUMBER, DAVID NAME \ BT WOJ‘“{!“ADUS‘C Wa. \/

_smeeygousss | 316 EAST PINE ST. . L setionies | w20 P g - :
omv-st-7P | ORLANDO FL 32801 CITY-§T-2 Or < 3 FL :52?28
TME VD 1 Delete TITLE whran [ Change ﬁAudition
e WARLICK, THOMAS H - O | Praro 1'[,‘ Kau Bune. W
steeeTaooress | 316 EAST PINE ST smeeroness | 3o Pravwrie Yy
orv-st-2p | ORLANDO FL 32801 av-size | Oplando FL_ 32829 »
::;i O belete ::;EE"I/ KCL?H/\V‘ N maSS e O Change Q’Addiﬁon
STREET ADDRESS smeetaooress | DAY Fa UL .
CITY-5T-2P | CITY-ST-2P Oy\[mdo “L 19 2p
:;:AZ N O Delet.e :«:;Z | D |Dav l"d? (J\g\eur)—‘ hu;s-f' ] Change Mddiliun
STREET ADDRESS STREET ADDRESS ‘48 0 . l ’
OITY-5T-2P CITY-Si-21P DHcmdo , FL 3‘6’93
LI;EE O Delete H;‘EE D P:‘ . ' 6arr \ [J Change Wﬁddilion
STREET ADDRESS smeerooness | {253 b Dovn och D
OITY-ST-2PP cr-stze | (D~ l&ﬁd o EFL 523 Zg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation 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 Block 11 if

changed, or on an attac ith an address. with all other like empowered.

SIGNATUR! RREQUIRED KaH'm’m Massey  Hold

1) NAME OBBIGNING OFFICER OR DIRECTOR Rafh o




