FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Feb 13, 2003 8:00 am

1. Entity Nama 02-13-2003 90230 027 ****51.25
EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS
SOGIATION UNIT-FIVE, INC.
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Numiver 59"2050260 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁfdditional
, Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name B _ I
.. S e A e - L B
SCANNAVINO' DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1050 A ELW PKWAY
OLDSMAR FL 34677
‘ City FL Zip Code
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 Florida, | am familfar with, and accept
the obligations of registered agent.
SIGNATURE !
Signature, ry;:ed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mf!ke Check Payable to
; Trust Fund Contribution. Addad to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICEFiS AND DIRECTORS iN 10
NLE ATD . K{Jelete TITLE LY [ Change mAddition o
= D/ =
NAME WOODS, CHARLES NAME JZC'“) x4 Ykz_ AcE 7 S
streeT aooress | 100 BLASAM DRIVE STREET ADDRESS |5 & F AT 2 5
orv-s-2 | OLDSMAR FL oITY-s7-2P o[DJmﬁﬂ,, L 3Y¢77) g
o
TE D T Detete e (1 Change 3¢ Addton | &
NAME CHRISTENSEN, TERRI NAE D ,4(_(47' /gm,y
swreeT aponess | 210 ASHLEY STAEET ADDAESS™] Z o 3,94 /9
o512 | OLDSMAR FL CATY-ST-2P LD S‘m L 3 Yé? 7
TiTLE VD . -~ ~Opelete ~ TRE - 7 ‘[ Change  [_] Addition
NAME EDWARDS, JIM NAME
sTReeT aooress | 60 ASHLEY LANE STREET ADDRESS
GITY-§T-ZIP OLDSMAR FL CITY-S1-ZP
e PO 0 Delete e : Ochange [ Addition
NAME MEISSNER, PHILIP NAME
smeeT aconess | 170 BALSAM DR. STREET ADDRESS
CiTY-ST-21P OLDSMAR FL 34677 CITY-ST-21P
TITLE T N [ pelete TITLE CJ Change [ Addition
NAME ~ JPAUL, FRANK NAME
sTheet A0DRESS | 70 ASHLEY LANE STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP
E D O Delete TITLE [Jchange [ Addition
NAME BENNER, JOANNE NAME
STREET ADDRESS | 80 ASHLEY LANE STREET AGDRESS
emy-sT-2P | OLDSMAR FL CITY-57-2IP
12. | hereby certify that the information sypplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepféniyl report is true and acc4ate and that my signature shall have the same legal effe t as if made under cath; that | am an officer or director
ol the corporation or the receiveyor trubtee empowered to exfcte this repoft as required by Chapter 817, Florida Stalul s; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment vfith a address, witfall P
4 : -
Il T b3 720 K8

in
T\

SIGNATURE:




