FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORAYIONS

DOCUMENT # 76866 (9)

1. Corporation Name

EAST LAKE WOODLANDS WOODLAKE RUN CONDOMINIUM UN

T ONE ASSOATION, NG TR

Principal Piace of Business Mailing Address
552 MAIN 8T. §52 MAIN ST.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635-0549
3. Date Incorporated or Qualified | 3a. Dat lféasl Report
05726/ 1663 0173171936
2. Principal Place of Businoss 2a, Mailing Adoress 4. FEI Number Applied For
21 [26] 58-2 Not Applicable
Suite, Apt #, otc. Suite, Apt. #, etc. ] $8.75 additional
22 ;ﬂ §. Cerlificate of Status Destred O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ;] Trusl Fund Contribution ] Added to Feas
&p Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;;[ m Fiorida Statules Olves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81] Nams
MEZER, STEVEN H PA. 82| Stoel Addioss (P.O, Box NUmber is Not Acospiabie)
1212 COURT STREET
SIEB 83
CLEARWATER FL 34616 8] Gy FL 35| Zp Codo

11. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stata of Florida. Such ¢change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _....

Signa’ re yped or printed na'me of regisloren agenl ang e il agpl cable (NOTE: Registered Ageni signalure reguired when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 12
e P [ DELETE 11TNE CJ Change 1] Addition
NAME GRALA, JANE 12 NAME
staeeraporess | 240 WOODLAKE WYNDE 1.3 STREET ADORESS
CITY-51- 7 QLDSMAR FL 14CITY-ST-2P
TTLE ST {1 DELETE 21TLE [J Change [ Adaition
NAME JIPTER, BRUCE 22 NAME
steeet aooress | 208 WOODLAKE WYNDE 23 STREET ADDRESS
oTy-S1-2 OLDSMAR FL 2 4 CITY-ST-2P
THLE VD ] oeLere 31TME ) change [ Addition
NAME PACKER, JANNA . 32 NAME
sieeranoaess | 105 WOOQDLAKE WYNDE 3.3 STREET ADJRESS
CITY-S1-2F OLDSMAR FL 34 CITY-ST- 2P
ThLE D (] DeLETE A TTLE I Change L] Addition
NAME HARTUNG, EOWARD 4,2 NAME
simeranoress | 129 WOODLAKE WYNDE 43 STREET ADDRESS
BTy - 51-21P OLDSMAR FL A4 TITY-ST- 2P
TLE b [T oecete 51TITLE [ Change” (] Addition
NAME TRANTOR, CAROLYN " 52 NAME
seeetanoress | 254 WOODLAKE WYNE 53 STREET ADDRESS
CIY-§7-7 OLDSMAR FL 5.4 CHTY-ST- 7P
TIRE ] veLere 61 THILE o [ change ~ [_J Addition
NAME 5.2 NAME
STREET ADRESS §.3 STAEET ADDRESS
LTy -ST-2 6.4 GITY- S1-21P

14, | do horeby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 1 B 13 if chafged, fradachment with an address.

| am an officer or @lof of the corporg
2 O

SIGNATURE: _ b Sk ;EL;AS?&H;&HA‘*:\«/ Teersoeer 1/17/17  259-74799

SIGNATURE AND TYPED OR PRINTED NAMEQF $1GNING DFFIGER Oft DIRECTOR Date Daytirne Phone & 0089263

FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 7 8 O O am

CR2E037 (9/96)



