FILED

2002 UNIFORM BUSINESS REPORT (UBR) A é‘cgg%alﬂﬂgfs S ?23 élm
DOCUMENT # N40976 ) 03-07-2002 95;?5; 040 ****g1.25

1. Entity Name

EASTERN SHORES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Addresa Z 1 5 9 1
1911 NE 172ND ST. Cf0 M. EINBINDER
N WIAMI BEACH FL 33162 520 MW 165 ST. RD.. STE. 102
MIAM) FL 33169
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650227474 Not Applicable
Zip Country Zip Country \ $8.75 Additional
5. Cenificate of Status Desied 3 2 Required
8. Nama and Addresa of Curren Reglstered Agent 7. Name and Address of New Reqgistared Agent
e T ——— - . e ram——— e _ - _ — - Name — - .
s rae, . gt e e - (| =Street-Address (P.Q.)BSx NUmber s Not Atcoplably” -

J—SRISNEAL——— ~ s
i911 NE 172ND ST.
N. MiAM] BEACH FL 33162

City FL LZip Code

8. The above named entity submils this statement for ihe purpoese of changing its registered office or registerad agent, or both, in the state of Fioriga.

-

SIGNATURE
Signaturs, typsd of Brinted name of rsgistensd 2L snd tlls f appicabts. {NOTE: Fegistored Agant signatiute necrdred when reinstaling} " DATE -
. Epk R kRd 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 7 Trust Fund Contribution. a Added to Fees Department of State 3
<! 10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 3 .
Detete une S A , Octange  [Asiion | 5
smeaooress | § S NE, 3Js™A i 5
avsee | ND [ Raaml . §
O Delete me il Dlchange T Addilion | ¢5
NAME
STREET ADDRESS 11811 NE 172ND ST. STREET ADORESS
CITY-ST-2IP N. BEACH EL CITY-§1-0P
e o ) O detete TIne Clcnangs {7 Adilion
| |ASARNOW, CHARLES ™"~ "~ — "~ e e e ) )
STREET ADDRESS (15449 NE 31 AVENUE ) T -mmr s e L - e e - -
COr-ST-2P  INORTH MIAMI BEACH FL oTY-§.2p
TWILE D pelete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS : ‘STREET ADDAESS
ciry-S1-2P CITY-51. 2P
TE O oelete TINE Ochange [ Adsition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY- ST~
WE 1 Deiete TME [ change ) Addision
WAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-D CITY-ST-2P

12. j hereby Ce"im. thal the information supplied with this "““3 does not qualily for the exemption stated In Section 119.07’13}(1), Florida Statutes. | furiher certity that tha information
indicated on this repori or supplernental report Is true and accurate and that my signature shall have the same lagzi effect as if made under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empowered 10 execute this report as requited by Chapier 617, Florida Stalutes: and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with /r' ar like empowsred.

SIGNATURE:

¥
N\
[ S
N
X
3
N
:
h

: LT : - 4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phona #




