FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ot ANNUAL REPORT Secretary of State

DOCUMENT # 769748 02-07-2005 90100 049 ****] 25
1. Enlity Narme
FI\?CST LAKE WOODLANDS COMMUNITY ASSOCIATICN,
Principal Place of Business Mailing Address
1050-A EASTLAKE WOODLANDS PKWY 1050-A EASTLAKE WOODLANDS PKWY
OLDSMAR, FL 34677 OLDSMAR, FL 34677 50011646
R S SRR GOTKTD RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nymber Applied For
59-2356583 Not Applicable
Zp Country Zip Country 5. Cerlilicale of Status Desired [ gg ;’fq;‘::&""“'
6. Namme and Address of Current Fteglstared Agent 7. Name and Address of New Registered Agent
- Name. -~ . - - - _—— -
SCANNAVINO, DOMINICK
1050-A EASTLAKE WOODLANDS PKWY Sireet Address {P.O. Box Number is Nat Acceptable)
OLDSMAR, FL 34677
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE : . -

Signature, typed or printed name of negistered agent and fitle |f opplicatis. s (NOTE: Registersd Agent sbgnn!ur- required when reinstating) L . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ° 7+ Make check payable to

Due by May 1, 2005 Trust Fund Contribution, : Added 1o Fees . Florida. Department of State -
10, . " OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VINE- NG . 0 petste TITLE . T [change [ Addition
NAME RINE, NICK NAME
STREET ADDRESS | 1038 ELK WAY STREET ADDRESS
CITY-§T1-2IP OLDSMAR, FL 34677 CITy-S1-21P
TITLE D O detete TTE [Clchange [ Addition
NAME KUTCHINS, BRYAN NAME
STREET ADORESS | 1304 RIVER OAKS CT. STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-21P
1ITLE DV [ Delete TITLE Ochange ] Addition
NAME GAURON, JUDY __ _ .. ) NAME
STREET ABDRESS | 885 LUCAS LANE STREETADDRESS | - e s -
CITY-57-7iP OLDSMAR, FL 34677 CiTY-ST-2IP
TILE D 3 Detete ILE [ change [ Addition
NAME GILSDORF, NORMAN NAME
STREET ADDRESS | 325 & BOULEVARD STREET ADDRESS
CITY-ST-27 TAMPA, FL 33606 CITY-ST- 2P
TILE DS O oelete TITLE [ change ] Addition
NAME .BARNE'IT. CHARLES NAME
STREET ADDRESS | 4787 LAKESHORE LOOP STREEF ADDRESS
cv-st-2P | OLDSMAR, FL 34677 CITY-ST-21P _ )
THLE -, Tt - - - Upeee-~ - § me. ....{BT CJ Change - NI Addition
NAME T . _ HAME 2WeY  wo0s BRO‘”‘(é{ - -’N-
STEETADDRESS | ‘ | smeiomess | 90 AR 8ok An : - .
CITY-57-2P T . : cvsrze - |pLDSM AL FL 3471

12. i hereby certify that the information supplied with this filing does nat gualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | furiner certify that tha information
indicated an this report or supplemental report is rue and accurate and that my signature shall bave the same legal etfact as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute <Bort as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an geMress, with all other likg gwerad.

SIGNATURE: N.Jz £ fe J W{»’ 77799 1234

DHANE oF myuﬁ’ OFFICER OR DIRECTOR Date Daylime Phone #

Id



