FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000002289 05-03-2007 90037 008 ****51 .25
1. Eniily Name
EASTWOOD ESTATES OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address : Q“ 1“ ‘ L
12340 EASTHAVEN DR, 12340 EASTHAVEN DR.
SPRING HILL, FL 34608  US SPRING HILL, FL 34609  US
T3 T IURSRAT AR
Suite, Apt. #. elc. Suita, Apl. #, et 04242007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3552425 Not Applicable
Zp Couniry Zip Country §. Ceriificale of Status Desired O Eg-gizs::ional
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

CURATOLA, VICTORIA
12384 EAST HAVEN DR. Strest Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prated nama of regislered agenl and the if appicable NQTE Agent sigr requirad when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nLe PD O Delete s (CJ Change - [J Addition
NAME CURATOLA, VICTORIA NAME
SIRLE] ADDRESS | 12384 EAST HAVEN DR STREET ADDRESS
CITY-5T-7IP SPRING HILL, FL 34609 CITY-S1-2IP
TILE TD 1 Delets TITLE [ change [ Additien
NAME YARMESCH, GREGORY NAME
STREET ADORESS | 12340 EASTHAVEN DR. STREET ADDRESS
CITY-5T-21P SPRING HILL, FL 34609 J CiTY. §T-78
TirLe SD Weiete me Clchange [ Addiion
NAME YARMESCH, AMANDA NAME
SIREET ADDRESS | 12340 EASTHAVEN DRIVE STREES ADORESS
CITY-57-21P SPRINGHILL, FL 34608 CITY-5T-2IP
MLE vD [ belete e [ Change [ Addition
NAME GANNON, ELIZABETH NAME
SIRELT ADDRESS | 12362 EAST HAVEN DR STREET ADDRESS
Ciiy-s1-21p SPRING HILL, FL 34609 CITY-S1-2IF
TITLE O pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
LT3 O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP

12. 1 heraby certify that the information supplied with lhis filing does not quality for Ihe exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supprememal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparatian or the receiver or rustés empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wnh,én adgress, with all oth7 like empowered.

SIGNATURE: 7//ZZ—_‘7 éﬂ% //0/1/ 30, 2a7  353-42£-5592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




