FEE IS $61.25

FILED

FILE NOW: FILING

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997 =

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76974“8

1. Corporation Narre:

()

EAST LAKE WOODLANDS COMMUNITY ASSOCIATION, INC.

Principal Place of Busness

C/O MANAGEMENT AND ASSOGIATES
F O BOX 1448
PALM HARBOR FL 34682-1448

Malling Address

C/O MANAGEMENT AND ASSOCGIATES
P O BOX 1448
PALM HARBOR FL 346821448

T

RN

3. Date Incorporated or Qualified 3a. Datﬁg}lé%sit{teion
2. Principal Piace ot Business 2a. Mailing Addiress 4. FEI Number Applied For
e Q Not Applicable
Suite, Apl #, oic Suite, ApL. #, elc. i
He A - Ly AR §. Certiicate of Status Desired | $8.75 Addiional
m z;l Fee Required
Ciy & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Cantribution Added to Fees
Zp ___ Country . dip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 25) 20| |30 Florida Statutes Oves X no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCANNAV‘NO, DOMINICK 82| Street Address (P.O. Box Number is Mot Acceptable)
3480 E LAKE RD STEC
PALM HARBOR FL 34685 83
84| Ciy FL 85| Zip Code
11. Pursuant lo tho pravisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agert, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farr ar with, and accepl the obligations of, Section 617.0503, Florida Statules.

il i bile 1F applizatie {NCTE Registered Agent signature requered when reinstating) DATE

. 'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
Tl DVP WX DELETE 11TILE DVP [ Change  TAT Addition
NAME GRAHAM, DONALD 12 NAME DOUGLAS PHILIPP
sreet aoness | 40 WINDRUSH CT. 1asreeeraooness | 530 HICKORYNUT AVE.
CoY- 5121 OLDSMAR FL 34677 14 CITY-51-2P OLDSMAR FI 34677
TmE DT [T oELETE 21 TME DP K cnange LT Aadition
NAME AUBREY, JOHN 2.2 NAME
sreeranoness | D028 KILKENMNEY WAY 2.3 STREET ADDRESS
Ciy-51-21 OLDSMAR FL 34677 2.4 CITY-ST-2IP
LE DS KT DELETE 34 TITLE DT L] Change Y] Addition
HAME WILLIAMS, VIRGINIA 3.2 NAME LARRY BOGIE
seetaooress | 390 CYPRESS CREEK CIR. sasweeraooness | H189 HUNTER'S DR,
CTY-S1-2F OLDSMAR FL 34877 3.6, CITY-§T- 2P OLDSMAR FL 34677
THTLE D T BECETE A1TITLE DS [Jcrange [T Addition
NAME FAEHNER, DON 4.2 RAME GERALD WIERNIK '
sreet ancarss | 400 CYPRESS CREEK CIR sasmeeraooeess | 80 BALSAM DR,
CTY-ST-F QLDSMAR FL 34677 44CITY-ST-2P QL DSMAR FI 24677
1ILE D 1] CeLeTe S1TITLE D T T charge X Addition
NAMF MCCALLUM, ED 5.2 NAME JUDY GAURON
sraeeranpaess | 700 HICKORYNUT sasmeeraopeess | 885 LUCAS LLANE
CiTY-57-2F OLDSMAR FL 34877 §4LTY-5I-2P OLDSMAR EL 34677
TILE D [T BELETE 61 TILE D [T chenge X Addition
NAME WIELER, CANRAD 6.2 RAME AUSTIN LLEWELLYN
saecianoness | 220 NINA WAY easmeeranoeess | 26 TURTLE CREEK CIRCLE
Y- ST 2 OLDSMAR FL 34677 64 0TY-S1-21P 0Ol DSMAR _El 24877

SIGNATURE:

e

BIGNATURE AND TYPED OR FRINTED N3

14, | do hereby cert'y that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind-caled on 1his annual report or supplemental annual report 1§ true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
lam an efficer o1 director of the corporation or the receiver or ruslee empowered to execute 1his repart as required by Chapter 617, Florida Statutes; and that my name
appears i Black 17 or Block 13 if changed, or on an attachment with an address.

ME OF $IGNING OFFICER DR DIRECTOR

/r/ “iAusZ

(e13) 209-2567
- b ooeasha

Daytima Phone #

Jan 23 1997 8:00am
Secretary of State

CR2E037 (9/96)



