2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 755696

1. Entity Name

ASSOCIATION UNIT FIVE, INC.

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT

Principal Place of Business
3974 TAMPA RD.

Mailing Address
3974 TAMPA RD.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90053 027 ****61.25

STE. C T : i
SEDSMAR FL 34677 gL%SCPfAAR FL 34677 500 ls?zq
o MGG TATGI1ERE
b 8L TR0 7 Re B8 rtprrrg g0

Suite, Apt. #, etc. Suite, Apt. #, etc,

1st MCORE CR2E037 (10/04)
(TE 6 S /7E &

City & State M % City & State W k 4. FE! Number 59-2050260 Applied For

0 /DS D ADS227 = Not Applicable

\Z%:a Y, 7 (E;urgy \Zg) ,17/(, 77 z;mgy 5. Certificate of Status Desired | ?E?e'gquﬁgg;m’“a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regtstered Agenl

GALBRAITH, CHARLA J
3974 TAMPA RD.
STE.C

OLDSMAR FL 34677

Namem é

_Strs tZSdf' P. O Box Number is Not Acceptable)
&/

(&Y, /73«4

wa’/%w £

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnature, lyped or printed name df registered agant and wie If applicable

(NOTE. Hegistered Agant signatura requited when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ILE sD ] Delete e Change [ Addition
ZEWCZYKE, LYDIA : ;
NAE SZEWCZYKE, LYD  NAME 524,%(!._/4/#24;,7%1(/& A
sTREET ApoRESs |20 JRIS PL STREET ADDRESS
CITY-ST-71P OLDSMAR FL 34677 CITY-ST-ZIP
e oV O Delete TILE 0 v Rl change [ Addition
HAME CHRISTENSEN, TERRI NAME
STREET ADDRESS | 210 ASHLEY STAEET ADDRESS
CITY-ST-21P OLDSMAR FL QTY-ST-2IP
ILE oP 3 Delete TITLE [ change (] Addition
NAME EDWARDS, JIM. i B nawe - . }
STREET ADDRESS | 60 ASHLEY LANE | STREET ADDRESS = -
cry-st-zp - | OLDSMAR FL CITY-ST-7IP
TITLE T ]ﬂ Delote TITLE []Change  [] Addition
NAME PAUL, FRANK NAME
sreeT apDRess | 70 ASHLEY LANE STREET ADDRESS
CITY-ST-72IP OLDSMAR Fl. 34677 CITY-ST-2IP
D "
TIILE I Delete TINLE (] Change  [] Addition
NAME BENNER, JOANNE NAME
sraeer anpress | 8 ASHLEY LANE STREET ADDRESS
erv-s.zp  |CLDSMARFL CITY-ST-2P
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.afether like empowered.
SIGNATURE T~/ S 1235705 4P UTET/ &
SIENATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER ORDIRECTOR T xhs s ¢ S, A sd< Dae Dayume Phone #




