2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24,2004 8:00 am

DOCUMENT # 750679
1~ Eniy nams Secretary of State
o4 of of¢ ok
EAST LAKE WOODLANDS CYPRESS ESTATES 03-24-2004 90046 050 61.25
CONDOMINIUM UNIT ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 HERITAGE PROPERTY MGMT 3974 TAMPA RD .
3974 TAMPA RD SUITEC - . SUITE C . ) T
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1963753 , Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s Eaw o -

GALBRAITH, CHARLAJ
C/0 HERITAGE PROPERTY MANAGEMENT , INC.
3974 TAMPA RD SUITE C
OLDSMAR FL 34677

Street Address (P.O. Bax Number is Not Acceptable}

City ‘ ' FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligah‘o:s of registerad agent.

SIGNATURE

S.Ivnina!ure. lypea or printed name of registered agent and tille il applicabte. {MOTE: Registered Agent signatite required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD ] Delete TITLE [ Change  [Paddition
NAME HALVIN, RON NAME
sTRezT ADDRess | 145 CYPRESS LANE . - STREET ADDRESS
cmy-s1-zp - |OLDSMAR FL 34677 7~ CTY-5T- 2P
THLE D Boeete TIE (] Change [ Additicn
o MARLIN-BENJAMIN, KIMBERLY . NAVE
Street anoress | 1804 EAGLE TRACE BLVD STREET ADDRESS
e = [ B s e e .- Sﬁgme. e - BOTME - e - — C . e~ _ . Ochange __ [[7 addition
NANE PLAMONDON, LAURA NAVE
street Avoress”[ 102°CYPRESSINT = -+ == - - © ) sTReeT ADDAESS . )

omy-sr-zr  |[OLDSMAR FL 34677 CITY-ST-71P
THLE D ‘ﬂ Detale TTLE [3 Change [ Addition
NE SOUTHAM, GORDON e
stReeT ApoRess [245 CYPRESS LANE STREET ADDRESS
gmv-s-zp  |OLDSMAR FL 34677 CITY-5T-ZiP

| A .
TITLE TITLE ' Change Addition
! NEUMANN, GEORGE ot e L coange [
STREET aaoress | 223 CYPRESS LN ' STREET ADDRESS
arv.srap  |OLDSMAR FL 34677 P _

VPD —~
ME i[} ek TITLE [JChange [ Addition
e MEEHAN, ARTHUR eles e
STREET ADDREss | 297 CYPRESS LN STREET ADDRESS
orv-sr.zp | OLDSMAR FL 34677 OITY-ST-2P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repaort or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
af the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg] with all other like empowered.
SIGNATURE:- P 3//0?9/&‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date - Daylime Phone #

DEA/AIVAEN MAD - AADP

NPTV, SN - e el g s S o SE e e | e



