2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N9800G002289 ] Apr 14,2005 08:00 AM
1. Ently Name _— Secretary of State
EASTWOOD ESTATES OWNERS ASSOCIATION, INC.
Princlpal Place of Business -~ Mailing Address - o
12340 EASTHAVEN DR. ’ 12340 EASTHAVEN DR. B
SPRING HILL FL 34808 _~ o © SPRING HILL FL 34608
us us
e L IS A

Sulle, Aot #ec. - Sulle, Apt. 8, etc 15t MOORE CR2ECA7 (10/04)

City & State City & State 4, FE! Number Applied For

- _ 59-3552425 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] Ei-gesqmﬂ;“fma‘ '
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o i - Name
YARMESCH, AMANDA

12340 EASTHAVEN DR, Street Address {(P.O Box Number is Not Accepiable)

SPRING HILL FL 34609

Ciy FL Zip Code

8, The above named entity su“_bfmits*misﬁs_tatement for the purpose of changing its reglstered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — -
Slgnature, b ped ot prinled name of regrslered agonfand Hle f apolzable HUTE Registarad Agent signeture fequred whan reinstating) DATE
g = : T T T N .A';r_-,_,'A_A'-,A . T r‘ - .‘.‘—‘ -——-»,-y§"’
FILE NOW: FEE IS $61.2 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
ue By Way 1, 2005 Trust Fund Contribugion. O AddedtoFees ' Florida Department of State
10. - UH—IUEB§ AND DIRECTORS 11. APDH’ION‘S/CHANGES TQ OFFICERS AND DIRECTORS iN 10
fime P 1 Dejets e [ change [ Addition
NAME CURATOLA, VICTORIA RAME
STRETT ADDRESS | 12384 EAST HAVEN DR STREET ACDRESS .
ari-st.zF |SPRING HILL EL 34609 o oo N emesae UOG0D0a4R1E
: — Gt b BRSO E 25
HILE ™) I pelate mE [j-dh'aﬂ‘ge ] Addition
NAME Y ARMESCH, GREGORY AL
StRLET AnDACSs | 12340 EASTHAVEN DR, STREET ADDRESS
ary-SI- 7P SPRING HILL FL 34809 ) CIY-ST. F
L §D ' OJ Delete TmE ] Ol changs L] Adaition
MAME YARMESCH, AMANDA NAME
STREET ADDRESS | 12340 EASTHAVEN DRIVE STREET ADDRESS
giry-si-ap |SPRINGHILL FL 34609 B L Oy -S1-77
L vbD - - C1 Detets T o O3 Change L] Addition
NAME GANNON, ELIZARETH NAME
STRCET ADDAESS | 12362 EAST HAVEN DR _ STREFT ADDRESS
CITY-57. 0P SPRING HILL FL 34608 Y. ST- 2P
TIILE T ' o [ Deiste e [ change ] Addition
NAME NAME
STRECT ADRESS STREET ADDRESS
CITY-ST-2IP iy ST 2
TIRLE o T 1 oelets - T [ Change L] Addition
NAME HAME
STAFFT ADDRESS SIREF T ADDRESS
CIvY-§T-7IP _L CITY-51- 7P

12. | hereby certig that the information supplied with fis ming does hot qualify for the exemption stated in Seciion 119.07?70), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and thal my name appaars in Block 10 or Bleck 11 i
changed, or on an attlachment with an address, with yw like empowergd.

SIGNATURE: ﬂ ldrnaacho ‘ LLJH [D(é52)k8é"o?d9

NATURE ANO TYPED DR PRINTED NAME u#ﬁnme OFFICER OR DIRECTCR I Daytime Prone #
— — o




