2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747527

1. Entity Name

EAST LAKE WOODLANDS CONDOMINIUM UNIT FOUR ASSOCI

-

Principal Place of Business

32708 US 18 NO
PALM HARBOR FL 34684
us

Mailing Address

EAST LAKE WOODLANDS CONDOMINIUM IV

32708 US 15 NO

PALM HARBOR FL 34684

us

2. Principal Place of Business

3. Mailing Address

Il

I

Suite, Aot #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am °
ecretary of State

04-16-2001 90011 045 ****61 .25

i

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the informg#on suppf

of the corporation or the r

changed, or on an attac

Yo /oo

is filingegoes not qualify for the exempnon stateghin Section 119.07(3)i), Florida Statutes. | further certify that the information
. e the samse legal effect as if made under path; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

City & State City & State 4, FEi Number Applied For
i 59-1954080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§8 gs Adcguonal
- e ~- Y e e | e i = e e e )68 FEQUITEd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i A |
BROWN, MARJORIE J Street Address (P.O. Box Number is Not Acceptable)
CALIBER CONDO MGT INC.
32708 US 19 NO _ ‘
PALM HARBOR FL 34684 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registared agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VPT 71 Delete TITLE [ change [ Addition
NAME TRICK, GILBERT NAME
sTReer ADDRESS | 2071 MARTHA LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TITE D O Delete TITLE OJ Changs [ Addition
NAME DIECKMAN, KAREN NAME
sTReet ADDRESS | 310 MARTHA LANE ~ STREET ADDRESS
“IF CITy2ST- AP TOLDSMARFL = — e T CITY=ST-ZIP= #|= . o el o e S T e =
TITLE D O Delete TMLE [ change [ Addition
NAME SCHROEDER, WANDELL NAME
smeeT ADDRESS | 103 MARTHA LANE STREET ADDRESS
CITY-ST-2P OLSDMAR FL CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME FARRELL, BILL NAME
sTaeeT ADDRESS | 41 MARTHA LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-26P
TIMLE S O pelete TITLE [ change [T Addition
NAME RUUGE-ARONSON, MARION NAME
STREET ADORESS | 208 MARTHA LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TITLE [ Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

CR2E037 (10/00)



