FILE NOW: Fi

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

CRLE
5

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

State

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am:
Secretary of State '

05-05-1999 90204 005 ****61 .25

DOCUMENT # 755696

1. Corporation Name

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS
SOCIATION UNIT FIVE, INC.

4

' -:-ru wra lma ane i 'lll
4 499594?- 90204 -5 IE!,II I!l,

——
—_—

—_—

Principal Place of Business
390 £ LAKE ROAD

Mailing Address
3480 EAST LAKE RD..

A AAA

24677

2l 34467 7 =

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registerad Agent

SCANNAVINO, DOMINICK
% MANAGEMENT AND ASSOCIATES
3490 EAST LAKE RD.; SUITE C
PALM HARBOR FL.:34685

Nyl e
RN

81| Name

82

TS ELL PR

83

84

11. Pursuant to the provision

s of Sections 617,0502 and 617.1508, Florida Statutes, the a [ : ] t
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named

City 85| ZipC
OLD SMAK— FL |3 ,42’1;
corporation submits this statement for the purpose of changing ifs registere

14. .1 hereby. certify that the information supplied with this filing does not g
indicated on this annual report or supplemer :
officer or director of the torporation or th gqEcejuer g trus!
Block 12 or Block 13 if changed, or o 2

SIGNATURE:

»

-

FI LT W,

al annugl report

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is tnpe-and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

emgoweded to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pefs, with all other like empowered. .

707 - 128 |

 a7)

Form AR BEINTED NAME NE CICKNING OESICEDR R HRESTOR

D. Davtime Phone # rd

STE G P, 0. BOX 1448
PALM HARBOR FL 34685 i PALM HARBOR FL 34682-1448 =
us” us _
2. Principal Place of Business 28, Mailing Address L 3. Date Incorporated or Qualifed
pl/of2 A Edw Pl [w fodD A EFLD Frw T | 1212911980
"Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FE1 Number Applied For _
Lﬁl =] 58-2050260 Not Applicable |
T City & Stawe City & State ) , $8.75 Additional
aawsmﬁ « ) Fé_ El 01_35/?7‘9&' ) pz’ 5. Certifcate of Status Desited [ Fee Required
Country i Country 6. Election Campaign Financing 0 $5.00 sMay Be

i
in i

i
i

SIGNATURE -
Signature, typed o printed name of registered agent and itlls if applicabla. {NOTE: Registared Agent signatura required whean reinstating) DATE w0

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_3 =

TME 1D [ DELETE 11TME D ClChange M Additon | =

N WOODS, CHARLES 12N BeunER, To AnVE .

sTreeT2ooress| 100 BLASAM DRIVE 13STREETADORESS | 22 ) AS/{LEV L AVE 8-

crv-st-ze | QLDSMAR FL 14CITY-5T-2P OLDSMAR. , F L &

e ) T} DELETE 21TME CJChange  jX[Additon | © -

NAME CHRISTENSEN, TERRI 22 NaME ? //‘7 on , "A-) / L-l._/ ﬁ/ﬂ =

seETAoRess| 210 ASHLEY asweeriwess| .30 i3M L5377 DL -

crv-stze | OLDSMAR FL vavsze | OLDSMARL FL .

TMLE VO - [ DELETE 31TMLE “ T ” ] Change WAddilion

NAME EDWARDS, JIM 32 NAME Sz & u}fZ YK , LS Drs

streeT anbRess| 60 ASHLEY LANE 33STREET ADDRESS | =y rlls L. .

crvstze | OLDSMAR FL sovse [ OLDSHAL. , £ ¢~

THTLE PD [ DELETE 41TILE [Cichange [ Addition

NAWE SEGESMAN, FRED 4. 2NAME

sTreeT apDRESS| 10 IRIS PLACE 43 STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 00000 44 CITY-ST-2P

TME D ;KDELETE 51TMLE Clchange [ Addition

e PETERSON, ALMER s2nave

streeTAporess | 200 BALSAM DR. 5.3 STREET ADDRESS

CITY-ST- 2P OLDSMAR FL 54 CITY-ST-2ZIP

TILE D T8 DELETE 61 TME [TcChange (] Addition

NAME FARRELL, WILLIAM 6.2 NAME

smeeTanoress| 80 LANCE:COURT B3 STREET ADDRESS

crv:st-zei | OLDSMAR FL w1 0 64 CITY-§T.2IP




