FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris. - -
Secretary of SiAts

DIVISION OF CORPORATIONS

DOCUMENT # 700686

1._Corporation Name

O¥- (9)

East Lake Park Homeowners Civic Club,

Inc.

Principal Place of Business Mailing Address

7217 Kingsbury Circle
Tampa, FL 33610

6524 Walton Way
Tampa, FL 33610

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90119 026 ****61.25

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
2] 26] 03/29/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4§6 le?ftj Applied For
E’ ;ﬂ - 4197 Not Applicable
City & State City & State iti -
= — = - =~ “|-5, Certifcate"of Status Desired ™[] —~—-$8.75 Aditional...
El a \ Fee Required
_[ Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24

[2s] 20]

[30]

Trust Fund Contribution

Added 10 Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
Saffri, Caroline 2
6524 Walton Way D
Tampa, FL 33610 84| Ciy

85

FL

Zip Code

11, 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section 617.0503,

3 rida Statutes.
: KﬂEEMuJAA?

agent. | am famjy ith, and grgept the obligation

Qibfaﬂue/

2=/2-77

SIGNATURE __: oA - 8 = ) . =
Signature, or printed name of regisered title if applicable. NCTE: Registel ent signature required when reinstating
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE E 5 85 id E nt h [ DELETE 1ATIME {JChange [ Addition E
NAME ie reec 12 NAME
STREET ADDRESS 6527 wa l ton way 1.3 STREET ADDRESS E
CITY-ST-ZIP Tgmp,q , F[ 3361[’] 14 GITY-ST-2ZP _ %
TLE T reas U rer . [] DELETE 21TTLE [CJChange  []Addition
:AT::ETADDRESS Ca rOI Lne Saffrl Z::::Ermnasss
CITY-ST-2IP %%Bawaﬁo%ﬁﬁ 2.4 CITY-§T-2P _
e gice-ﬁresident AR ‘“gTEEIP&es&dent Yo G Ren
eru Reesem arol Maclkemore

e 7204 Trinity Placa e |0815 Spencer Circle
TITLE Secretary [ DELETE 41TILE dilibd, L 25010 []Change [ Addition
NavE Eleanor Wencka 420
STREET ADDRESS 66 1 7 T rav 1 S Blvd, 43 STREET ADDRESS
CITY-ST-2IP Tampa s F i_ 33610 4.4 CITY-ST-2IP _
TITLE Treasurer K1 DELETE 5.1 TITLE VlCQ-PreSIGent {cChange X Addition
e Sandra Grant st gggfgwwi%llaws
STREET ADDRESS 5.1 STREETADDRESS a O n a y
GCITY-ST-2IP éﬁgnga%Fsz‘g?x = 54 CITY- ST-ZIP TamDa r ir\FL 33610 -

VAT ) B/ DELETE 61 TITLE Change ddition
o VicesPresident - Dcerse O
STREFT ADDRESS gg? T gp rov K 1n . 6.3 STREETADDRESS
arv.srap pencer Circle saciv-s1-20

T Py |l } Z7
14. | hereby certify AR S rsorhation sdppkad-dan this filng 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 corp
Block 12 or Block 13 if chan

orationyor the [seety

EdvIE

mpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Ceegen 2/ %{7 mg)m@ Hfs¥

SIGNING OFFICER OR DIRECTOR




