3
E

CR2E037 {9/99)

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 746391 | FILED
ey s | May 16, 2000 8:00 am
EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS Secretary of State
: 05-16-2000 90031 038 ****g] .25
Principal Place of Business Mailing Address
1050 A E LAKE : l 1050 A E LAKE
WOODLANDS PKWY WODDLANDS PRWY
QLDSMAR FL 34677 OLDSMAR FL 34677
us : us
S B I ATMETEER SRR
Suite, Apt. #, elc. Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1954087 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
N —6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered ﬁggnt
Name
SCANNAVINU; DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1050 A E LAKE WOODLANDS PKWY
OLDSMAR FL 34677 City FL | 2P Cece
8. The above named ‘eniit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
Sy D
SIGNATURE E2
Slgrlwaturre, ty;.?ed or printed nama of registered agent and s if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[ RN POUL L R
‘ 'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func: Centributian. Ll Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete e SD C) crange 3@ Acdition
NAME ‘MILLER, THOMAS C. NAME P///L LiPS, L/ﬁl?,ffe 7
STREET ADDRESS | 90 TADS TRAIL STREETADDRESS [ag 3 A3 DI T /f A
emv-st-22 | OLDSMAR FL ovsre |'pinSmAL- FL 3 ¥&7 7
mE D < [T Delete T ’ Clchangs [ Addition
NAME COGSWELL, EUGENE T. NAME
STREET ADDRESS | 100 TRADS TRAIL STREET ADDRESS e c.
orY-s-7e = oW nSMAR FL 7 [T T CITY-ST-21P
TITLE D T ﬂDe!ete TITLE [ Change [ Addition
NAME WARACH, IRVIN NAME
STREET AODRESS 130 EVELYN COURT STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL CITY-ST-2IP
TiTLE DY ) peete TLE ClChange [ Addition
NAME COLEMAN, LYNN NAME
STREET ADDRESS 80 POOLE PLACE . STREET ADDRESS
| CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TITLE VDV i 7 celete THLE [ Change [ Addition
nwe . | CANTRELL, RICK N
STREET ADDRESS | 170 POOLE PL STREET ADDRESS
CITy-S1-2IP OLDSMAR Fl.. CITY-ST-2IP
TITLE D - s : ] Delete TITLE [Jchange [ Addition
NAME CANTRELL, BARBARA NAME
STREET ADDRESS 170 POOLE PL B STREET ADDRESS
CITY-ST-2IP OLDSMAR FL GITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an &fficer or director
= of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atiachment.w] %ke empowered. )
SIGNATURE: . o MO NEHIZT, DIy ) W foerrir, Aon. 24, 20000 227598 cee)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date Daytims Phona #




