FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770441 (4)

. Corporation Name

EAST LAKE WOODLANDS WOODS LANDING TOWNHOMES UNIT

caiulid o R T O

Principal Place of Business Mailing Address

3490 E LAKE RD P.O. BOX 1448
SUITE G SUITE €
PALM HARBOR FL 34685 PALM HARBOR FL 34682448

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Us us . Date Incorporated or Qualified Ja. Date of Last Report

09/27/1983 05/01/1995

2. Principal Place of Business 2a. Mailing Addrass . FEI Number Applied For

|21 26} 592381011 Not Applicable

e, Apt. #, elc. ite, Apt. #, elc. iti
Suite, Apt. #, el Sulte, Apt. #, et . Certificate of Status Desired O $8.75 Adc!monal
22 _2;] Fee Required

City & State City & State . Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution = Added 10 Fees

Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30) Florida Statutes 0 ves B{no

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81| Name

SCANNAWNO. DOM'MCK 82| Strest Address (P.O. Box Nurmnber is Not Acceptable)
% MANAGEMENT AND ASSOCIATES

3490 E. LAKE RD, SUIE C &

PALM HARBOR FL 34885 8 Gy Zip Code

FL ™

§1. Pursuant o the provisions of Sactions 617.0602 ano 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed o printed name of regrstared agent ard it it appkcable. (NOTE: Ragstered Agant signature required when reinstating) DATE

12, OFFIGERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE DT [CIDELETE 1A TITLE [JChange [ Addilion
HAME DICKSON, JAMES DOUGLAS 1.2 NAME

staeer aooress | 195 WOODSLANDING TR. 1.3 STREET ADDRESS

QrY-§1-21P OLDSMAR FL 140ITY-55- 2P

TITE DP [JDELETE 21 TILE [JChange [ Addition
NAME GOLDSMITH, PATT 22 NAME

streeTanoress | 30 LANDING WAY 23 STREET ADDRESS

CITY - 5T- 2P QOLDSMAR FL 2 4CITY-ST-7P

TILE DS [IDELETE 31TILE [[IChange ] Addition
NAME MARTORANO, TERRI 32 NAME

STREET ADDRESS 505 WOODS LANDING TRAIL 3.3 STREE} ADDRESS

CiTY -ST-21P OLDSMAR FL 34, CITY-§1- 2P

TIILE D JKDELETE A1TITLE Ly Dl Crarge RX] Addition
NAME GAGE, DEE 4.2 NAME CICCONE, PATRICIA

sraeer aofess | 240 WOODS LANDING TRAIL s3sweer anoess (40 WOODS LANDING TRAIL

CITY-ST-2IP OLDSMAR FL aacmy-si-ze - JOLDSMAR  FL

TITLE D ﬁ)ELETE 51TILE D OChange  YTX Addition
NAME GAGE, DAVID 5.2 NAME MC KAUGHAN, HENRY

sraeet aooress | 260 WOODS LANDING TRAIL sasmacetaooaess (115 WOODS LANDING TRAIL

CITY-51-2p OLDSMAR FL sacnv-stze . OLDSMAR  FL

TITLE D [JDELETE 61 TITLE [Cdchange [ Addition
NAME ROBERTS, BARBARA 62 NAME

stReeTADORESS | 405 WOODS LANDING TRAIL 63 STREET ADDRESS

CITY -51-21P OLDSMAR FL 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntaril
certify that the information indicated o this annual report or su la g :
oath; that | am an officer or dirdctor of the corposationy6rde ive
appears in Block 12 or Block 131f, G

SIGNATURE:

ad_and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
grarfuarvaport ®4rue and accurate and that my signature shall have the same legal eflect as if mades under
ge empdyweredip execute this report as required by Chapter 617, Florida Statutes; and that my name

Yator, (8 ;3)75490;

Date Deytime Phone #

CR2EQ37 (12/95)




