Y -1
2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |
DOCUMENT # N96000004877 ‘ Secretary of State
1. Entity Name 02-10-2003 90129 050 ****g] 25
EASTERN LAKE NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Malling Address
268 LAKEVIEW DR P O BOX 2389 '
SEAGROVE BEACH FL 32459 SANTA ROSA BEACH FL 32458 900 20 851
us
e T N A A
T AA Se i Gul€ Duve
Suite, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
_ City & State City & Stale 4. FEI Number§0-3433952 Applied For
Sea.qmm TR FL Not Applicable
zZipd ' Country Zip Country n . $8.75 Additional
7)9.‘-" gq u 6“ 5. Certificate of Startusi Deswed_ | Fe? Required
Fsr—Ti—r—— G — Name and Address-of Current Reglstered Agent N | e =7~ Name and Address of New Registerad Agent” — ———~ "}
Nam .
ANDERSON, THOMAS C PRES Eacl bau Presdent
. - Straet Address (P.O. BoIimber is Not Acceptabie)
268 LAKEVIEW DR '
SEAGROVE BEACH FL 32459 ?\\6\ Godﬂ\ GIU\‘F BF&\!C»
City o~ ! Zip Code
- Gennsove, Bead FL | 35¢59
8. The above named entity submits this statement for the purpose of changing its registered cifice or re@%tered agent, or both Jin the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATUREY <= L F- ZZ‘? b : d:z 4 1
. Signature, typed or prinied name of registarad ageﬂrwﬂd title I applicdﬁla‘ 4 (NOTé Registered Agentm required when reinstating) 6ATE
. B 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fﬁa“;s ¢ Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD $ Delete TITLE Pve,-,\ale,ﬁ\' Bl Change  [FAddtion |
NAME DERSON, THOMAS C NAME B E‘cu-\ Da,u e
street aooness 163 BELMAR DR STREET ADDRESS i -y |~
CITY-5T-2IP EAGROVE BEACH FL 32459 CITY-ST-2P 61\"& o C')U\F' -wa'&‘ Qa‘ﬂ\ow B&ﬂ“ f ;)5-}51 %
b [
e O Delets TLE - o Preasdent Clcnge &) Addiion | &
N KRASKA, BEVERLY J Nave Vree \ ©
sweer aooress |118 LAKEPOINT DR STREET ADDRESS | VOV Kenne ‘ 7 BR.‘l'Sci
-{~crrv-s7-2p—-ISEAGROVE-BEACH-FL-32459 — - ——=—— B OM:SLlee :353;_1.&\‘&@3)g_Qaag;‘oue_-Be,ockF L —
TITLE m Delete TITLE Jmn;e Wilenin - 6 &:/re;ﬂ Hi [ Change K] Addition
NAME LANGE, BOB ‘ NAME 3 San Ro ‘
STREET ADDRESS LAKEVIEW DRIVE STREET ADDRESS o &S -
CITY-ST-ZP EAGROVE BEACH FL 32459 CITY-ST-2IP d;)ee-f\roue M FL % -3 \.tgc(
TTLE SD & Delete TITLE : [ Change [ Addition
NAME SWIFT, BECKY NAME
sTreeT ooRess 185 SW GULF DRIVE STREET ADDRESS
crv-si-zr  ISEAGROVE BEACH FL 32459 CITY-§T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e 7 Gelete TILE [ Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-219 CITY-31-2IP

indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with ail other like empowered.

 SIGNATURE: 0T RE OB BEl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(
my signature shall have the same legal effect as if made under oath; that
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1), Florida Statutes. | further cerlify thal the infermation
tam an officer or director

Z [Vay

bz J3-/5/0

T



