.o FILE NOW: FILI E IS $61.25
NONPROFIT S0

CORPORATION
ANNUAL REPORT Secretary of State PN

1996 DIVISION OF CORPMMBITORT. |

DOCUMENT # N94000003612 (8)
EASTWOOD OF TALLAHASSEE HOMEOWNERS' ASSOCIATION,

NG LR D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
1174 CAPITAL CIRGLE, SE. 1174 CAPITAL CIRGLE. SE.
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
3. Date Incorporated or Qualtied 3a. Date of Last Report
0712211994 02/24/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) - [26] ~RPRHED-FOR L@t Applicable
Suite, Apl. #, el Suite, Apt. #, Bt iti
(e A uite, Apt. #, et 5. Certificate of Status Desired ) $8.75 Adc‘!Jtlonal
2 ;\ Fee Required
City & State Ciy & State 6. Election Campaign Financing 03 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country 2ip Country 8. This corporation has liabitty for intangible tax under 5. 199.032,
H‘ 25 ;9—1 ao Floricia Statutes O ves (Mo

. 9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registersd Agent
’ 81| Name )
PETRANDIS, AMMY G 82| Stroot Atidress (PO Biox Number is Mol Acceplabic)
1174 CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301 83
84| City FL ‘85 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corparation's board of directors. | hareby accept the appointiment as registered agent. | am
tamiliar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .. . R R .. I -
Slgnalure. typed ar prnted name of ragstensd agert and the ¢ appheats INOTE Froginfersd AQRT SQrafun. resquirkd whes. remstatiig! DATE G
2. OFFIGERS AND DIRECTORS 13 ADDEDONS CHANGES TO OF FIGEHS AND QIRECIORS 1IN 12 (=23
TITiE PD CIDELETE LATIILE [Change  [] Addition g
NAME PETRANDIS, JOHNNY G 12 NAME N
sweeraooress | 1174 CAPITAL CIRCLE, SE. 13 STAFET ADDRESS g
oTY-ST-2P TALLAHASSEE FL 32301 14CINV-51-2IP &
TILE S1D CJDELETE 21TILE Olchange  [hadditen  |[©O
NAME PETRANDIS, JIMMY G 22NAME
sweeraooress | 1174 CAPITAL CIRCLE, SE. 3 STREE] ADDRESS
CIry-SI-21p TALLAHASSEE FL 32301 2 40Tv-51-p
TITLE VD [JOELETE 31TILE [JChange [ Additon
NAME PETRANDIS, PENNY 32 NAME 100001 740501
smeeraooness | 1174 CAPITAL CIRCLE, SE. 23 5TREET ADDRESS -03713 -"38-—!_{] i ]S‘_':an,:,
CITy -8T-2IP TALLAHASSEE FL 32301 34 CITY-5T-2IF m: __I,l.;' .CI—I v
TITLE CIDELETE 41 TILE FEE (Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STRAFET ADDRESS
CITY-5T- 2P A4CITY-51-2P
TITLE [CIDELETE 51TITLE [Johange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2IF
TITLE [IDELETE 81 TITLE Ocnange [T Agdifion
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP
14. 1 0o hareby certify that the information supplied with this fiing is voluntarily furnished and caes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
cartify that the information indicated on this annual raport or supplemental annual repant is true and accurate anci that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporalion or the receiver or trustea empowered Lo execule this report as required by Chapler 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or opyan gyfachment ﬂth an address.

SIGNATURE: 22T 902 ST~ 2077

Daytime Prore # I

e, S e ford

P8R PRINTEQ NAME GF BIGNING OFFICER OR DIRECTOR




