2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747527

1. Entity Name

EAST LAKE WOODLANDS CONDOMINIUM UNIT FOUR ASSGCI

ATION. INC.

Principal Place of Business

701 ENTERPRISE RD E

STE 302

SAFETY HARBOR FL 34695-5303
us

Malling Address

701 ENTERPRISE RD E
STE 302

SAFETY HARBOR FL 34695-5303

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AURAN A

[] CHECK HERE IF M:AKING CHANGES

FILED

|

1l

City & State City & State 4. FEI Number KO-1954080 Applied For
Not Applicable
Zi © o 4 i ™.
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
e — i« e o o = ~ - i o - =¥ . ..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BURNS: ARLENE M Street Address (P.O. Box Number is Not Acceptable)

A M BURNS ASSOC. iNC.
701 ENTERPRISE RD E STE 302
SAFETY HARBOR FL 34695

City

. FL

Zip Code

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;

the obligations of registered agent.

SIGNATURE

T

| am familiar with, and accept

Signaturs, typad or printad name of registersc agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) ! DATE
f .
. = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Florida Depaﬂment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i VPT 1 Delets 1mE DT P Fonange [ Addifon
NAME TRICK, GILBERT NAME |
streer ADORESS | 201 MARTHA LANE STREET ADDRESS
CHTY-5T-21P OLDSMAR FL CITY-ST-2P '
TIMLE D O celete TITLE - { (W Change O Additin
HAME DIECKMAN, KAREN NAME :
st 0SS | 310 MARTHA LANE L s | . - -
GiTY- §T-21P OLDSMAR FL ) CITY-ST-2IP N ! j
T D O Detete : = VP : range O Additon
NAME SCHROEDER, WANDELL NAME i
sTREET ADDRESS | 103 MARTHA LANE STAEET ADDRESS :
CITY-§T-2IP OLSDMAR FL CITY-ST-21P
TIME P B eiete TILE s E [JChange B Addition
e FARRELL, BILL e 2 000 DARD K1 (’:/{’ﬁf:?
STREET ADDRESS | 101 MARTHA LANE STREET ADDRESS 2i2 AR THA A
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2IP 0LDS /I f_]—ﬂ /:L : ,/;9/6 7 =2
Tine S [ Delete L P i Change 7] Addition
NAME RUUGE-ARONSON, MARION NAME !
STREET ADDRESS | 208 MARTHA LANE STREET ACDRESS X
am-s1-2p | QLDSMAR FL CITY-§T-2ZIP ,
TITLE [ Delete TILE } [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS .
CITY-ST-2IF CITY-5T-71P I

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if maoe under oath] that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

craNaTlRE 2 90F0 258 RARESTHEANTD

g/m. S /{QWB/JM 0.3

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90984 030 ****5] 25

CR2E037 (10/02)



