FILE NOW: FI

NONFROFT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25 |

HELY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
/ Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 751922 (6)

EAST LAKE WOODLANDS CYPRESS ESTATES CONDOMINIUM
UNIT TWO ASSOCIATION, INC.

AU T AT

Principal Place of Business

Mailing Address

3430 EAST LAKE RD P O BOX 1448
SUITE C PALM HARBOR FL 346621448
PALM HARBOR FL 34685 us —
us 3. Date Incorparated or Qualified 3a. Date of Last Report
04/08/1980 04/25/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1988536 Not Applicable
ite, Apt. #, etc. ite, L, . iti
Suite, Apt. 4, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 aadiionat
E_l E[ Fee Required
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
__ Zip Country Zip Country 8. This corporation has habiity for intangible 1ax under s, 199.032,
2I| 25 ;l —3—01 Florida Statutes [J ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1| Name
SCANNAVIND, DOMINICK 82| Sueot Address P.0. Box Number 1s Nal Accaptabie]
3490 EAST LAKE RD SUTE C
PALM HARBOR FL 34585 83
84| City FL 85| Zip Code

P11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, tho abave-named cor
or registered agent, or both, in the Stale of Flarica, Such chan

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered ofice

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE o
N Slgnature, yped & pinted rame of registered agent and tite | appl cabie: (NCTE: Regstered Agant sigratore required when reinstating) DATE m\
12, OFFICEAS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HILE DST {_JDELETE $ATITLE [dChange ) Addition | o=
NAM: NIEDERHAUSER, GEORGE 1.2 NAME K
smeriaocess | 118 E. CYPRESS CT 1.3 STREET ADDRESS §
CITY-ST- 71P OLDSMAR FL 1.4 CITY-ST-7¢ o
Tt D XIDELETE 2171LE Ochange = Addifion | O
NAME SPEIER, JOHN 2.2 NAME
swrerancaess | 80 GREENHAVEN TR 2 3 STREET ADDRESS
| oy-g1-2p OLDSMAR FL 2 4Ty -§1-71P
THLE DP [CIDELETE I1TITLE [ Change [ Addibon
RAME BERNARD, MARY 32 NAME
seeraceess | 135 W, CYPRESS CT 33 STREET ADDRESS
LIy -1 7P OLDSMAR FL 34.CiTY-S1-2p
TLE Dvp CJDeLETE 41TINE [JChange [ Addition
NAME WALES, DONALD 4 2 NAME
sertaooress | 291 CYPRESS LANE 43 STREET ADDRESS
CHy-51-2Ip OLDSMAR FL S4CTY-ST-2
TMLE D K IDELETE S1THLE E) [IChange [ Addition
NAME MOORE, JIMMY 52 NAME ilbert Myers
st avomess | 101 E CYPRESS CT sasmeracoress | 127 W. Cypress Ct.,
L ony-sr-o OLDSMAR FL sacrv-si-z¢ | Oldsmar, FL 34677
THE [CJDELETE 61 TILE [Jchange  [J Addition
HAME 52 NAME
STREF] ADDRESS 63 STAEET ADDRESS
oTY-$1.2 64CITY-ST-2P

appears in Block 12 or Block 13 if changed, or 01 an attachment with an addras

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

leqal eftect as it made under

FFICER OR HRECTOR

>~1-94

Daytivres Prone #




