FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747527

1. Comoration Name

ATION, INC.

EAST LAKE WOODLANDS CONDOMINIUM UNIT FOUR ASSOCI

seTorv o owwias -t &

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90012 002 ****61.25

Principal Place of Business

* 316 MARTHA LANE
OLOSMAR FL 34677
Us

Mailing Address

905 E M. L XKING JB. DR

#227

TARPON SPRINGS FL 346683

Us

J

R .*t:.‘r,,gq‘- -

RRELN

AR

+ Principal Place of Business

a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 106/06/1979 .
Suite, Apt. #, etc. Suite, Apt. #, etc, | 4 FEI Number =" == 7 o eSS ENT T S apntiad For |
g
22| 21] DS ‘59-1954080 Not Applicable
City & Stat City & State iti
—) & € ity 5. Certifcate of Status Desired O $8'75 Ad(:!ltloﬂﬁ‘
23 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 l 25 29l 30| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RESOURCE PROPERTY MANAGEMENT 82) Street Address (P.O. Box Number is Not Acceptable)
103 SW CLEVELAND AVE 5
{ARGO FL 34640
84| City FL 85! Zip Code

SIGNATURE

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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registared agent and title If applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD ) DELETE 11TME [JChange [ Addition
NAME TRICK, GILBERT 12 NAME
smreeraooress| 306 MARTHA LANE 1.3 STREET ADDRESS
CITY. ST-ZP OLDSMAR FL 14 CITY-6T-2ZP L
TITLE T 7 DELETE 21TME CiChange [ Addition
NAME SECQ, JOE 22NAME
smreeTsocress| 107 MARTHA LANE 23 STREET ADDRESS
CITY-51-2P OLDSMAR FL 2.4CITY-§T-2P
e sTD [ DELETE 31TME N P BdChange  [] Addiion
NAME SCHROEDER, WANDELL 32 NAME
sTReeTADDRESS) 103 MARTHA LANE 33 STREET ADDRESS
CITY-ST-ZIP QLSDMAR FL 34, CITY-5T-2IP
TLE SECY [ DELETE 41TME [ Change RAddilion
e WARARREN [BUL DY s 2

H4 MmPARTHA LANE 4.3 STREET ADDRESS

oLpsmnoR, FL 44 CITY-ST-2P a

cip R Y [ OELETE 517TILE £ Change munmun

mARIe~N - Ruvei-ARonsoni 52NANE

Qae® MARTHA LANME 53 STREET ADDRESS
CITY-5T-2P SLPSmaL , FL- 54 CITY-ST-2P
TMLE 4 L] DELETE 61TME CjChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy.stzp T T 4 LITY-ST.ZIP e i e e e i

er like empowered.

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
abroport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5[99 nar- 9382408

e

CRZE037 (11/98)




