FILE NOW: FILING FEE IS $61.25 FILED
ngg’gggﬁgN . ' FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 755696 (2)

1. Corporation Name

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS

Sl — 0 O

3490 E LAKE ROAD 3490 EAST LAKE RD..
STEC P. 0. BOX 1448 .
RBOR FI 34885 PALM HARBOR FL 34622-1448 .
ng HA L us 3. Date Incorporated or Qualified | 3a. Dataziléést Rgeﬁrt
_ 12/26/1880 - il
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 . A . ‘yot Applicable
Suite, Apt. #, etc. Suite. Apt. #. etc. N $8.75 Axditional
2 a . B. Certificate of Status Deslred (] Fas Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 MayBe
2—3] E Trust Fund Contribution 0 Added o Fess
Zp Country Zip Country 8. This corporation has liabllity for intangible tgx under s, 199.032,
24] 25] [20] 30 Florida Statutes [ ves Mo
9. Neme and Addrass of Current Reglstered Agent 40. Name and Address of New Registered Ageni
81| Name
SCANNAVINO, DOMINICK B3| Sireet Address (P.0. Box Number 18 Nol Acceptabie)
% MANAGEMENT AND ASSOCIATES
3490 EAST LAKE RD., SUNE C 83
PALM HARBOR FL 34685 5 Gy FL %1 Zpoode

11. Pursuant 10 the prowisions of Seclicns §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE :
Signature, typed or printad name of ragislerad apenl and tite it applicabla [NQTE: Regi Agent elg quired whan g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g .
TLE 10 [T DELETE 11T UChange L] Addition | g5
RAME WO0ODS, CHARLES 1.2 NAME :
sraceranoress | 100 BLASAM DRIVE 1.3 STREET ADDRESS %
CITY-ST- 2P OLDSMAR FL tACITY-ST- 2P
TI1LE SD [T OELETE 21THLE ) Change™ ] Addition {O
NavE CHRISTENSEN, TERRI 22MAME T~
steer appress | @40 ASHLEY 23 STREET ADDRESS
CITY-51-2P OLDSMAR FL 2 4 CITY-ST-21P
TMLE VD 1] pELETE 31 TMLE [T Change [ Addition
NAME EDWARDS, JIM 22 NAME
sweetanonsss | 60 ASHLEY LANE 33 STREET ADDRESS
GiTY-S1-2IP OLDSMAR FL 24, 0ATY-51-29
TTLE PD 1 DELEYE L1TMLE CJ change [ Addition
HAME SEGESMAN, FRED 4.2 NAME
sreeranoress | 10 IRIS PLACE 43 STREEY ADDRESS
CITY-5T-21P OLDSMAR, FL 00000 A4 CITY-5T-2P
TITLE D T DELETE 5.1 TILE L] Change L) Aditien
NAME PETERSON, ALMER 5.2 NAME
stectaponess | 20 BALSAM DR. _ 5.3 STREET ADDRESS
Ty -1 78 OLDSMAR FL. 54 LTY-ST1-2P .
I D 3 OELETE 6.1 TLE [T Change LJ Addition
NANE FARRELL, WILLIAM 6.2 NAME
sireer zooness | 80 LANCE COURT 6.3 STREET ADDRESS
CITY-ST- 7P OLDSMAR FL 6.4 GHTY-5T-2P
14. 1 do hereby certify that he information supplied with this filing does not qualily for the exemplion stated In Section 118.07(3Xi}, Florica Statutes. 1 further certify that the

information indicaled on this annual report or supplemental annual reporl Is true and accurate and that my signature ehall have the same lepal effe;
L am an officer or dractor of thetDrboration or the receivarpr trustoe empowered 10 executs this reporl as required by Chapter 817, Flerida Stat
appears in Biock 12 or BlogkA13 4 ment with an adgess. o MAU

.

SIGNATURE: _/7

s if made under oath; that
my name

5/2? 77 _y'. =29

Date Daytima Phona #  DOBSE1Y




