2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770441

1. Entity Name

EAST LAKE WOODLANDS WOODS LANDING TOWNHOMES UNIT

FILED

Principai Place of Business

1050 A ELW PKWY
OLDSMAR FL 34677

us

Mailing Address

1050 A ELW PKWY
OLDSMAR FL 34677
us

2. Principal Place of Business

3. Mailing Address

AWMt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90091 043 ****5] 25

A

City & State City & State 4, FEI Number Applied For
59-2381011 Not Applicable
1 Z o] .
Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —- ‘Name N ST TEwn T o

SCANNAVINO, DOMINICK

Street Address (P.O. Box Number is Not Acceptable)

1050 A ELW PKWY
OLDSMAR FL 34677 o FL S Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature. typed or printed nama of registered agant and bile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE Nd)W: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
. ,FEE 'I_S $5125 Trust Fund Contribution. Added to Fees Depanmem of State
10. . OFFICERS AND DIRECTORS 1. ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o GalL 1 Delete ML T 1 Ghange Addition
e ivon e ggwfﬂ B f,fo,fi, N6 TRAIC X
STREET ADDRESS | 385 WOODS LANDING TRAIL STREET ADDRESS o Woéds -
omv-s-2r | OLOSMAR FL st |OcDSmMAR, FL 3¥E77]
TLE DS O pelete TITLE D /\{ [ change  J Addition
e RICHMAN, BONNIE we  [FWEGO, mARILY N o gy
STREET ADDRESS | 345 WOODS LANDING TRL STEETADDRESS 1 f ) 0 )00 D> L8 r-4 N /
CITY-§T-2P OLDSMAR FL CITY-ST-2IP LD S‘meﬁ‘ ; (—L 35‘ 677 md
TITLE D 1 Delete TMLE R . [] Change diticn
N MARTORANO, LEAH e ?a rol RoKitSAl y
sTReET ADORESS | 505 WOODS LANDING TRAIL sweer soveess | F0 (IO Lat M’;’zﬁ ﬁ’@
orv-s-22 | OLDSMAR FL N Py dS/)’ld’ft £ 3% 77
TITLE D B peleze TILE CJ Change ] Addition
NAME EGAN, DEBBIE HAME
STREET ADDRESS | 65 WOODS LANDING TRAIL STREET ADDRESS
CITy-$1-2IP OLDSMAR FL CITY-ST-ZIP
TITLE PD 7 Delete TIMLE O change [ Addition
NAME MCKAUGHAN, HENRY NAME
STREETADDRESS | 115 WOODS LANDING TRAIL STREET ADDRESS
CITY-ST-21P OLDSMAH FL CITY-ST-2IP
TITLE D . B peete TILE ) thange T Addition
NAME KATZ, MARVIN NAME
STREET ADCRESS | 85 WOODS LANDING TRAIL STREET ADDRESS
CITY-3T-2IP OLDSMAR FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attacpment with an addre

with aljother like empowered.
[ 2%/

-t -0

727-284-¢/33

SIGNATURE: -fémZ"’ '?' CRME G i r R BRED

" SIGNATMRE ANDTYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Cate

Daytime Fhona #

CR2FNAT {Q/00)



