2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769748

1. Entity Name

EAST LAKE WOODLANDS COMMUNITY ASSOCIATION, INC.

Pringipal Place of Business

1050 A ELW PKWY
OLDSMAR FL 34677

2. Principal Place of Business

s

"~ Malling Address

PO BOX 1448

C/O MANAGEMENT AND ASSOCIATES

PALM HARBOR FL 346621448

3. Mailing Address

I |

I!

:“E‘;uite, Apit. #, etc.

Suite, Apt. #, etc,

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90152 006 ****51 .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 9‘2356583 Not Applicable
) Zi —
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SCANNAVINO, DOMINICK ( ptable)
1050 A ELW PKWY
OLDSMAR FL 34677 - —
ity FL ip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgr}a‘lu_re; typed or primed name of registerad agent and title if applicable {NOTE. Registared Agant signalure required when rainstating) DATE
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61. 25

‘l

Trust Fund Contribution.

Added to Fees

Department of State

10. . OFFICERS AND DIRECTORS [ IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D. . X Delete TE gﬂ_ HER [ Change ] Acdition
e AUBREY, JOHN e SCHT:; DSAY L gdg

STREET ABDRESS | 5028 KILKENNEY WAY streer aooress [/ © 8 <4

crv-st70 | OLDSMAR FL ot oL DS AR, F { 3 v é') 7

e (1} X Delete TITLE TD T O change B Acdition
NAvE BOGIE, LARRY N mAaceo, M A c

STREET ADDRESS | 5188 HUNTER'S DR smeer aoress [, 37 o AUV EL O AlS /-

orv-s1-2f | OLDSMAR FL ‘ - - ~Nevsw -SSR~ €L 3 677

TITLE DS & Delete TITLE > J P .D O change X Addition
NAME GOLDSMITH, PATTI NAME ENNA ~ -

STREET ADORESS | 30 LANDING WAY STREET ADDRESS %7, O/rc v PR "fs Creel Ct ncle

orv-s-2P | OLDSMAR FL CITY-ST-2P O/-bSmgﬂ F . 3 5‘(,77

TITLE DVP O Delet TITLE D . Change [ Adettion
- GAURON, JUDY - e w/ELEIL, Cow £AD

STREET ADDRESS | 885 LUCAS LN STREET ADDRESS [Sh o2 ) NN A wAY 7

om-st-2p | OLDSMAR FL av-stze |OL DS m AL ( 3 V6]

TNLE Dp O pelete TITLE K change [ Addition
NAME LLEWELLYN, AUSTIN NAME

STREET ADDRESS | 25 TURTLE CREEK CIR STHEET ADDRESS

orv-sT2p |OLDSMAR FL OITY-§T-2P

THLE ’ 1 Delete TITLE D P [ Change X Addition
NANE NAME Vil LESA

STREET ADDRESS STREET ADORESS | §~ O & Cﬁ/ﬂgfﬂ (6F LAJE

CITY-ST-2P CITY-ST-2IP O/-'DSW AL, (. 3YELE77)

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tachmen}wnh an WS with allfoth

SIGNATURE:.

like empow

AfCNRTUSRC s

[Eif?”

FEEL

SIGN.

E AND TYPED OR FRIN‘I’ED NAME OF SIGNING OfFlCER OR DIRECTOR

Data

Daytime Phorie #

CR2E037 (9/99)



