, FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 769748 04-27-2007 90182 018 ***%6] 25
1. Entity Name
EQP::ST LAKE WOODLANDS COMMUNITY ASSOCIATION,
Principal Place of Business Mailing Address
1050-A EASTLAKE WOODLANDS PKWY 1050-A EASTLAKE WOODLANDS PKWY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S A [OCA AR EO RN ER AR
Suite. Apt. #. etc. 02222007  Chg-NP CR2E037 (12/06)
— i 720 Brooker Creek Blvd. #206 yaar ied
i tate . umber phe
Oldsmar, FL. 34677 59-2356583 Mot Applicable
Zip Country 5. Certificate of Status Desired 0 ?eae;asq lﬁdr:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNAVINO, DOMINICK | Scannavino. Inc. _—
1050-A EASTLAKE WOODLANDS PKWY Street A >
OLDSMAR, FL 34677 720 Brooker Creek Bivd. #206
Oldsmar, FL 34677
City Code

8. The above name:
the obligations

ntity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the STate oF Fionua. » g anmar with, and accept
istered agent-

SIGNATURE
Slgnature, typed or prinied nama’&’mqislared agent and thie if applicable (NOTE: Reg'stered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD Delete TILE D [ Change (¥ Addition
NAME RINE, NICK ) NAME WADLINGERL CACoLYN
STREET A00RESS | 1038 ELK WAY sweriooess (10 01 EASTLAKE (PoopLAnds CRWY.
orr-st-2p | OLDSMAR, FL 34677 arv-sre |otdSmARK F ¢ 34677 '
TITLE D [ pelete TILE [T Change ] Addition
NAME KUTCHINS, BRYAN HAME
STAEET ADDRESS | 1394 RIVER OAKS CT. STREET ADDRESS
CTY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP
TILE PD 1 Delets TITLE [ Change [ Addition
NAME GAURCN, JUDY NAME
SIREET ADDRESS | 885 LUCAS LANE STREET ADDRESS
CITY-83-21P OLDSMAR, FL 34677 CITY-ST-2P
TITLE D 1 peete TILE [J Change [ Addition
NAME GILSDORF, NORMAN NAME
STREET ADDRESS | 325 S BOULEVARD STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33606 CITY-ST-2IP
TIFLE (8} 3 Delete TIMLE [J Change [ Addition
NAME BARNETT. CHARLES NAME
STREET ADDRESS | 4787 LAKESHORE LOOQP STREET ADDRESS
GTy-S7-2P OLDSMAR, FL 34677 CIrY-§1-27IP
TITLE DT [ Delete TILE [ Changs [ Aadition
NAME FOSBROOK, JUDY NAME
STREET ADDAESS | 90 ARBOR LANE STREET ADDRESS
CiTY-SE-71P OLDSMAR, FL 34677 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation 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 attachment with an address, with all other iike empowerad.

—d ’
SIGNATURE: ___7" - L pon S/ 8 7

mne[ TYPELfiR PRINTED NAME OF $1GNING OFFICER GR DIRECTOR ’ / Daw Daytime Prone §




