FILE NOW; FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003240

1. Corporation Name

_ EASTGROVE ESTATES HOMEOWNERS' ASSOCIATION, INC.

k 143946 - YOU4L - 34

_J

Principal Place of Business - Mailing Address
8100 SW 157 STREET 8100 SW 157 STREET
MIAMI Fi. 33157 : MIAMI FL 33157

2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
BT e s T e L L s e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number | Applied For
E‘ - ;l Not Applicable
City & Stat City & Stat ’ iti
fty ° vy ° 5. Certifcate of Status Desired Cl $8.75 Md.monal
23] 128 Fee Requirad
. Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
2_4| I;a m [5] Trust Fund Contribution Added to Fees’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'|81] Name
DEMPSTER, ROBERT | B82] Street Address (P.O. Box Number Is Not Acceptable)
B10D SW 157 STREET
MIAMI FL 33157 83
84; City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE
S

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed of printed nama of registared agent and titlo i applicabie.

{NOTE: Ragistered Agent sipnature required when reinstating} .

DATE

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90042 034 ****61.25

RN G

i
ll

¥

T4 | hareby certify thal the information supplied with this fling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatipn or the rg -::‘-

Block 12 or Block 13 if or on an /. : ent with an gftdress, with ail other like empowered.
J
. / b 3 oA LEIARTAZT A 1D ".I iR g Tl ; -
SIGNATURE: /L SHIPPIRPPE REGERTTT . | M (FIEC 0

ZIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered to execute this report as required by Chapter 617, Florida Statute:

" -

s and that my name appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC CFFICERS AND DIRECTORS IN 12 ;g;
TME DP . : DELETE 14 TILE [5) 7 - Changs L Addition | —
A NEIDHART, PAUL A 120 FLUGENE FLIMY TR N S
smeetaobress| 15800 SW 79TH AVE wasmeerionress| 7BEE SLV S E7 7R, ]
orv-stze | MIAMLFL ' ucrvstze | AZs B A1) FZ , FZ2/877 &
TME DVP . "0 DELETE 24 TILE o ' [(IChange [ Addition | ©
NAvE DEMPSTER, ROBERT 22N o

_smeeraoness| 8100 SW ISTTHST - LISTREETADDRESS|

Trvstze | MIAMIFC - = N P i i " SRR
TME oT ] [ DELETE 3.1 TIME [JChange [ Addition

NAME SLOCUM, CECILIA 32NAME

streeTaooeess| 15965 SW 79TH AVE 33 STREET ADDRESS

oITY-ST-2IP MIAMI FL 34.CITY-ST-2P .

TME [J DELETE 41TME [JChange ~ [J Addition '
NAME 4 2NAME .
STREEY ADORESS 43 STREET ADDRESS !
CITY-ST-2P 44 CITY-5T-2P

TLE [ DELETE 5ATITLE Cdchange [ Addition

NAME 52 NAME :

STREET ADDRESS 53 STREETADDRESS

CITY-5T-2P 54 CITY-ST-ZIP ) |
TME {] DELETE 6ATILE [ Change [ Addition
NAME B2 NAME ' '

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP ' :



