- FILE NOW: FILING FEE IS $61.25 =~ FILED
X ngﬁggfﬁg,q “\.s-\ : FLORIDA DEPARTMENT OF STATE May 1 8 199 8 8 Ooam

Sandra B, Mottham
ANNUAL REPORT

1998 DIVISIOS:cCr)eFmCWO:PSC::::TIONS S C Cret ary O f S t ate

DOCUMENT # 746391 2)
EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS

SOCIATON UNT FOUR, N OB

Principal Place of Business Mailing Address
80 E. LAKE ROAD P O BOX 1448 3. Date incorporated or Qualified
SIE. C PALM HARBOR FL 34682-1448 9
PALM HARBOR FL 34685 us
us 4, FEI Number Apptied For
59-1954087 Not Applicable
2. Principal Place of Business 2a. Mailing Addre i
nnclpa ust anng s 5. Cenificate of Status Dasired 0O $8.75 Aaditional
il ;I Fes Requlred
Sulte, Apt. #, stc. Suite, Apl. #, etc. §. Election Campaign Financing $5.00 May Bs
(22] |27} Trusst Fund Gontribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
”l 28 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ml, 2—5] ;l 30 Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
81 Name
SCANNAVING, DOMINICK 82| Strost Address (P.O. Box Number s Not Acceptable)
% MANAGEMENT AND ASSOC.
3400 E. LAKE RD., SUNE C 83
P"-“ Hm FL 34835 84 City FL “l Zip Code
11. Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwe, typad or printad nama of ragistered agenl and tite if applicable {NOTE: Registered Agent signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD 7 DELETE 11 TILE [Jchange T Addition
NAME MILLER, THOMAS C. 12 NAME
sreeTaporess | 90 TADS TRAL 1.3 STREEY ADDRESS
CITY-5T-2P OLDSMAR FL 14 GHTY-5T-2P
TME 1] "] DELETE 21 THLE ") change  LJ Addition
HAME COGSWELL, EUGENE T. 22 NAME
stert aobress | 100 TRADS TRAL 23 STREET ADDRESS
CITY-ST-29 OLDSMAR FL 2. 40TV -§1-2P
TME [ 34 peLete 31 TILE vD ~ [ change 3 Addition
NAME PETERSEN, BRADLEY B. 3.2 NAME WARACH, IRVIN
seraooress | 179 POOLE PLACE aasmeetanoress | 130 EVELYN COURT
CY-S1-29 OLDSMAR FL sceonrv-size | OLDSMAR FL
TME 1] TJ DELETE 41 TITLE " [Ochange [T addition
NAME COLEMAN, LYNN 4. ZNAME
smeetaooress | 80 POOLE PLACE 41 STREET ADDRESS
CITY-ST- 2P OLDSMAR FL A4CHY-ST-2P
e 1] I oeLETE 51TME [T Change L] Addition
NAME ROBERTS, MARJORIE S. 5.2 NAME
smeeranoress | 120 COLETTE CT. 57 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL S4TITY-ST- 20
ME [V ~ [F OELETE 5.1 TITLE sD H change ] Addition
HAME BIRD, FREDERIC H. 6.2 HAME
sweevaobaess [ 120 EVELYN COURT 6.3 STREET ADDRESS
CITY-ST- 2P OLDSMAR FL &4 CITY-5T-71p

14. | hereby certity that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repart 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/or on an dftachrment with an addre’f.ss»
e /‘l\m@s ¢ ﬂ\:\lu “Ml‘f/‘}? (§») 784-238%
Cate 0060467

S Tiayime Frone §

SIGNATURE: UMAVAG.

CR2E037 (10/97)




TR

EAST LAKE WOODLANDS CLUSTER
IMPROVEMENT ASSOCIATION UNIT FOUR, INC.

ADDITIONAL DIRECTORS:

BIACHING, RICHARD

10 TADS TRAIL
OLDSMAR, FL

HOMES



