FILE NOW: FILING FEE IS $61.25 - FILED

Sandra B. Mortham
ANNUAL REPORT

N Mar 11 1997 8:00am

1997 DIVISIS:IC;’F?(Z’JE:PS;::TIONS S C Cretary Of State

DOCUMENT # 746391 2)

t. Corporaton Name

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS

SCATON UNT FOUR N ARG

Principal Place of Busingss Mailing Address
3490 E. LAKE ROAD P O BOX 1448
§$TE. C PALM HARBOR FL 345821448
PALM HARBOR FL 34685 us
us 3. Dats Incorporated or Qualfied 3a. Date of Last %n
03/22/1979 05/01/1
2, Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
’m 2_5| T Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc, B $8.75 Addiiona
] ] 5. Certiicate of Status Desired L) Fae Foquired
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
r'-m . m Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corperation has fiability for intangible tgx under 6. 199.032,
24 25] 25] 30] Fiorida Statutes [ ves No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCANNAVINO, DOMINICK 82| Shoet Address (P.O. Box Number 1s Nol Acceprabie)
% MANAGEMENT AND ASSOC.
3490 E. LAKE RD., SUITE C 83
PALM HARBOR FL 34885 % Ty FL 7| 75
1. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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. 1 hereby accept the appointment as registered
ageont. | am familiar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

s
TGNATURE TSigratue:, lypad or pricled name of tegistered agent and title  apgplicable. (NOTE: Registered Apent signature required when reinsiating) DATE
12, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11TALE D Lt Crange [ )(Addition
NAME MILLER, THOMAS C. 12 NAME Eugene T. Cogswell
staeeranoarss | 90 TADS TRAIL wasmeeraooeess (100 Tads Trail
OY-§1- 2¢ OLDSMAR FL raorv-st2e 01dsmar FL 34677
T DV [ oevete 21TTLE D _ Ll Crangs el Addition
KAME RAUCH, JOHN 22 NAE Marjorie S. Roberts ‘
siveer anoress | 30 TADS TRAIL 23STREETADDRESS | 1200 Colette Ct.
DTY-51- 7 OLDSMAR FL 240n-5120_ |01dsmap FL 34677
TTLE 0s [T DELETE BATITLE p T [T Change T Adaition
HAME PETERSEN, BRADLEY B. 32 hANE Richard A, 3iachino
simeerancss | 179 POOLE PLACE sasmecraooress (10 Tads Trail
CITY-51-2IP OLDSMAR FL acny-si-z¢ [01dsmay FL 34677
TLE T [ DELETE 41TITE [ change LI Addition
NAME COLEMAN, LYNN 4.2 NAME
steet aonniss | 80 POOLE PLACE 43 STREET ADDRESS
Ciny-$1-2p QLDSMAR FiL 44 CITY-$T-2P
TLE D X DELETE 51 TNLE [T change T Addition
NAME PETRILLA, ROBERT C. 52 NANE
streeraconess | 60 EVELYN COURT 5.3 STREET ADDRESS
CITY- 512 OLDSMAR FL 54 CITY-ST-2IF
TIME D [ MGEGE 61 TIHE Vp [Tchange  |LX Addition
NAME BIRD, FREDERIC H. 62 NAME
steeer ks | 120 EVELYN COURT .3 STREET AIDAESS
CiTY-§T-21 DLDSMAR FL B4 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | futher certify that the

inforration indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
i am an officer or dwactar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817 fFlorida Statutes; and that my name

SIGNATURE: (X lovaas

appears in Block 12 or Block 13 if changed, or on achment with gn addfess.
4T Bi3-7842200

SHGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR T Daek Daytime Phone # Q088589

CR2E037 (9/96)



