FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 751922

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90094 025 ****6] 25

1. Corporation Name

UNIT TWO ASSQCIATION, INC.

EAST LAKE WOODLANDS CYPRESS ESTATES CONDOMINIUM

Principal Place of Business

C/0 CALIBER CONDOC MGT iNC.
1801 PEPPERTREE DR.
OLDSMAR FL 34677

Mailing Address

C/0 CALIBER CONDO MGT INC,
1801 PEPPERTREE DR.
OLDSMAR FL 34677

RGO TR R

'
S

24] [23]

2] [20]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/08/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 e 59-1988536- - Not Applicable
ity & Stat City & Stat iti
City & State ity ® 5. Cartifcate of Status Desired O $8.75 Ad@tlonal
EI E‘ Fee Required
2Zip Country Zip Country 6. Election Campaign Financing N $5.00 Mmay Be

Added {o Fess

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BROWN, MA?OHIE J

CALIBER CONDOMINIUM MGMT. INC.
180t PEPPERTREE DR.
OLDSMAR FL 34677

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. (NGTE: Registared Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b % DELETE 14 TTLE PD [TChange  []Addition
NAME NEIDERHAUSER, GEORGE 1.2 NAME C AUD ILL, FRED
smeeranoress| 118 E, CYPRESS CT 13smeeTanoress | 1 3@ E. CYPRESS CT
CITY-ST-2P QLDSMAR FL 14 CITY-$T-ZIP QLLDSMAR _FL
TTLE SD . ] DELETE 21 TILE ﬁ : [Ochange ] Addition
NAME CREMMINS, BERNADETTE 22 NAME
streeTaporess| 122 W. CYPRESS CT. 2.3 STREET ADDRESS
CITY-ST-21P OLDSMAR FL - : 2 4 CITY.ST.ZP = e e
TILE PD [J DELETE A TMLE VD [JChange [ Addition
NAME WALES, DONALD 32 NAME
streeTADoRrEss| 291 CYPRESS LANE 33 STREET ADDRESS
CTY-ST-ZP OLDSMAR FL 34.CITY-5T-2P
TILE 1) E‘ DELETE 417IME TD DChange [ Additon
NAME MYERS, GILBERT 4. 2NAME WEIGAND, WALTER
streeTanoress| 127 WEST CYPRESS COURT s3smeeaboresst 119 W, CYPRESS CT
CITY-ST-2P OLDSMAR FL 44 CITY-ST-2P OLDSMAR FL
TIMLE VD R_DELETE 5.1 TITLE SD [cChange [ Addition
NAE MOORE, J.D. SZNAE LEVEROCK, CHARLOTTE
streeraopress| 101 E. CYPRESS CT. SISTREETADDRESS| 711 ., CYPRESS CT
cmv-stze | OLDSMAR FL S4CTY-ST-2P QLDSMAR  FI
TTLE [} DELETE 6.1TTLE D [JChange [ Addition
e p2NAE PIZZANO, BEVERLY
STREET ADIRESS SISTEETOORES| 124 E. CYPRESS CT
CITY-57.2IP 6.4 GITY-ST-ZIP AL TN ;

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in-Saction 119,

"1
&(B)ﬁ)f Fibrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as uired by Chgpter 617JFIorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowel

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0071855 — ———

CR2E037-{11/98) ————— — o — -



