FILE NOW: FILING FEE IS $61.25

FILED

- NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769748

1. Corporation Name

EAST LAKE WOODLANDS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

C/0 MANAGEMENT AND ASSOCIATES
P (O BOX 1448
PALM HARBOR FL 34682-1448

Mailing Address

C/O MANAGEMENT AND ASSOCIATES
P O BOX t448
PALM HARBOR FL 34682-1448

Mar 25, 1999 8:
Secretary of State

03-25-1999 90022 028 ****61.25

00 am

AR AW RO

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
o so A Ecw PRWY [m , .| .08/05/1983.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22 [27] 59-2356583 Not Applicable
City & State City & State - ) $8.75 Additional
5. Certifcate of Status Desired a .
EI 0A23 Smﬂfe , F L ?3] i Fes Required
Zin, . .; Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 3!71 é- 7 7 IEI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCANNAVINO, DOMINICK 82 7treet Address (PO Biox wmep Ry &ﬁwbm)
3490 E LAKE RD STE C = o0 A L
PALM HARBOR FL 34685
841 City 85| Zip Cod
04D s5mAN FL " |53#427
isions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the p

gent, or bo
ith, cept the opfigali

of, Section 617.0503, Florida Statutes.

th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed cr printed name of ragishen,(a}ﬁnt and tte if applicable.

(NOTE: Registersd Agent signatura requised whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp [T DELETE 11TILE ) Mchange [ Addition
NAME AUBREY, JOHN 12 NAME

smreeTaporess| 5028 KILKENNEY WAY 1.3 STREET ADDRESS

CITY-ST-2P OLDSMAR FL 14 CITY-5T.210

TITLE DT [~] DELETE 24 TILE [JChange  [J Addition
NAME BOGIE, LARRY 22 NAME

sTreeTaboress| 5189 HUNTER'S DR ST R etz - 33 STREET ADDRESS |- kR U O - - -
crvesr.ze | QLDSMAR FL 2.4 CITY-5T-2P

TITLE ns X DELETE JATITE DY ' ClChange PN Addition
e WIERNIK, GERALD o GoinsmiTH PRTT/

streeT aporess| 80 BALSAM DR - 3ASTREETADORESS | T © L AN DN & w Ay

CITY-§T-2P OLDSMAR FL.  Nasomsie [0ADISMAR. | F [

TME D [ DELETE SATTLE DVP v WiChenge 3 Addtion |
NAME GAURON, JUDY 4. 2NAVE

sTreeTAD0RESS| 885 LUCAS LN B 4.3 STREET ADORESS

CITY-ST-21P OLDSMAR FL 44TITY-5T-2P

e DVP 0 DELETE 51 TTLE D Wchange [ Addition
NAME LLEWELLYN, AUSTIN 5ZNAME

streevavoress| 25 TURTLE CREEK CIR 5.3 STREET ADDRESS

CITY-5T- 29 OLDSMAR FL 54 CITY-ST-ZP
*TME [ DELETE 61TIMLE D P [JChange K Addition
NAME E2NAME SCH"?EFE/&,- HERR

STREET ADDRESS BISTREETAOORESS |/ & L} DS Ay LANE

CIFY-ST-2P sscm-ste (o DS AR L B

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectior 119.07(3)(i), Plorida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61_7. Florida Statutes; and that my name appears in

an address, with all other like empowered.

SIGNATURE:

Block 12 or Block 13 if changed. or on an attachment wi

227) 78 -128¥

Daytime Phona #

NT19R7

CR2EN37 11/98} -



