FILED
/2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755696 03-30-2007 90125 046 ****6] 25

1. Entity Name

EAST LAKE WOODLANDS CLUSTER HOMES

IMPROVEMENT ASSOCIATION UNIT FIVE, INC.

Principal Place of Business Mailing Addsess 4 ﬂ

3684 TAMPA RD 3684 TAMPA RD : ,

SUITE 6 SUITE & . ' 0 4 5 1 2 9

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 1S ) -

e AR OGREATERERLKAC
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-2050260 Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired O Eese.zesqlﬁ?;gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALBRAITH, CHARLA J

3684 TAMPA RD SUITE S Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34877

City FL I Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered ofice of registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the abiigations of registered agent.

.
‘e

SIGNATURE : -
Slgnatre, typed of pmod name of 1agi agent ang Hie if 1 {NOTE: Registarad AQen: signature required when teinstating) DATE
Filing Fee ﬁ';S'G‘I.zS 9. Election Campaign Finanging $5.00 MayBa Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD 1 Delete TILE P 7] R 1 Change ﬂ&dd‘nim\
NAVE SZWWCYKRAUTH, LYDIA NAME (b Ar ZEARUTER MBRYELL 7
STREET ADORESS | 1346 LAUREL GREEN CT smee sooress (o By 5777 DR
omv-s1-2p | TRINITY, FL 34655 avsiw [ Ay Dy g2 FYLTT
TMLE DVT 1 Delete TITLE 7 0 ] Change a@dmon
NAME CHRISTENSEN, TERRI NAME DevAurl, A ARRY :
STREET ADDRESS | 210 ASHLEY STREET ADDRESS /60 6"‘?2 Y 7o) ﬂ,{
oTv-S-22__ | OLDSMAR, FL : s N7 b e s e 30677
THLE DP Delete THLE e _J Change XAddition
NAME EDWARDS, JIM NAME
STAEET ADDRESS | 60 ASHLEY LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL GITY-ST-2IP
e D Troeete e u Tchange  Aadion
HAVE BENNER, JOANNE NAME HAT pu K, IJoHV
STREET ADDRESS | B0 ASHLEY LANE STREETDDRESS | 4/ &2 AU cC&¥ C7F
cm-s1-2¢ | OLDSMAR, FL av-st2e | 0 D S R S 3T
TITE 1 Delete TTLE change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE 1 Dalete TMLE TJchange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information suppfied with this !iling does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental,report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with anyaddress, with all other like empowered.

. 1233395 -93.080

SIGNATURE: _/)]
SISNATURE AND TYFED QBARINTED muzﬁF SIGNING OFFICER OR nmcmkmﬁ_{m A a2 o A M Dayt:me Phone &




