2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26894

1. Entity Name

EASTWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1969 SOUTH ALAFAYA TRAIL

#321

ORLANDO, FL 32828 US

Mailing Address

1969 SOUTH ALAFAYA TRAIL
#321

ORLANDO, FL 32828 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, stc.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90002 012 ****61.25

ARIAT VAR TETMAUE e

01262008  cnhg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-2969691 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired i} $8.75 ‘A‘ddilio”al
- [P _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Raw Registered Agent
Name

HOUSE OF MANAGEMENT ENTERPRISES FOR
COMMUNITY ASSOCIATIONS, INC.
1969 SO. ALAFAYA TRAIL 32 o+ 37
ORLANDO, FL 32828

Street Address (P.O. Box Number is Not Acceptabla}

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalute, et of phnlec name of regislered agent ana libe il appicable (NOTE' Regisleraa Agent signalure requrad when rginstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD PAociete e 'P? o Change %€ Addition
NAME MARKER, TERRY NAME EEN FOOX P

! £ e

STREET ADDRESS | 500 TUTEN TRAIL street nooress |£ad @ 7 O ST GECRIES g
civ-s-2p | ORLANDO, FL 32828 isie (O AVNTO Fée- 32572
TiiLE SD : K g‘neleie THLE Ve =] / 4Change  $ Addition
NAME NELSON, JANIE NAME Bee e SHTE -
SIReeT ADDRESS | 331 WINGHURST BLVD et aooress | (B K 4 O ORAIOSH =
civ-si-2P | ORLANDO, FL 32828 LS | R AUDO F. Ja¥ ay
TILE D asite TMLE i = M change @ Addition
Nat MAIER, DAVID NAME CHAD AT L/l ¢ 2.0
SIREE1 ADDRESS | 14807 VIA WINGHURST CT sireer aooress |24 3 TROV AL Ly vERE POOD
civ-s1-2p | ORLANDO, FL 32828 sz | ORLAVDE FL& Bagaf
e O [ Detete TLE [Jchange [ Addition
NAME FLORIN, AMY NAME
STREET ADDRESS | 1545 ANNA CATHARINE DR STREET ADDRESS
GITY-SI1-2P ORLANDO, FL 32828 CHY-ST-2P
e PD B2 etete e hr” [Worange (R Addition
NAME HENDERSON, TOM NAME MARL A 63{_’}?}&5.’-— oD
SIREET ADORESS | 13636 DORNOCH DR STREET ADDRESS | F A G0 Cad 24
CITY-§1-2P ORLANDO, FL 32828 UY-S- P TPt AP e T 15 a¥F
TIME D O pelee TLE S D X Change [ Addition
NAME SALYERS, SHAWN NAME
STRELT ADDRESS | 113 RAZORBILL CT STREET ADDRESS
Cilv-53- 2P ORLANDO, FL 32828 CiY-ST1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingticated on this report or supplemental report is true and accurate and that my sigrature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 atiacl

SIGNATURE:

wnh afl other like empowered.

2 . 2006

SIGNATURE AND TYPED OR FRINTED NAME OF SIG)

QFFICER DR DIRECTOR

Data Daytime Phone #

[#=4




