A

: FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

4 ANNUAL REPORT ecretary of State

DOCUMENT # 770441 04-11-2008 90059 030 ****61.25

1. Entity Name

EAST LAKE WOODLANDS WOODS LANDING

TOWNHOMES UNIT ONE ASSOCIATION, INC. 4

Principal Place of Business Mailing Address 7

720 BROOKER CREEK BLVD #206 720 BROOKER CREE™ 3L.VD #206 ..

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US o o

e — AMENARMCAR AL Mk
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-2381011 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired O gi';g“ﬁdrg“ma'
- 6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCANNAVINO, INC

720 BROOKER CREEK BLVD #2068 Street Address {P.O. Box Number is Not Acceplable)
OLDSMAR, FL 34677

City FL ] Zip Code

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

SIGNATURE
Signaure, Iyped or printed name of registered agent and itk it Bpplicaie. {NOTE: Ragisterad AQeni SIGNATUI 8 Fequired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP 'ﬂ Detele TILE [ Change [ Addition
NAME MUNGALL, LINDA NAME
STREET ADDRESS | 365 WOODS LANDING TRAIL STREET ADDAESS
CITY-ST-2P OLDSMAR, FL CITY-S1-21P
e DS O Delete TITLE [0 Change  [J Addition
NAME RICHMAN, BONNIE NAME
STREET ADDRESS | 345 WOODS LANDING TRL STREET ADDRESS
CITY-87-2IP OLDSMAR, FL CITy-51-2p
TITLE D 0 pelete TITLE [ Change [ Addifion
NAME OSTROM, BETTY NAME
STREET ADDRESS | §5 WOODS LANDING TRL STREET ADORESS
CITY-ST-ZiP OLDSMAR, FL 34677 CITY-ST-ZIP
TME D [ Delete TIME [ Change [ Addition
NAME LEECH, SUE ANNE NAME
STREET ADDRESS { 330 WOODS LANDING TRL STREET ADDAESS
CITY-ST-2P OLDSMAR, FL 34877 CITY-ST-2IP
TILE PD O Delete TITLE [ Change [ Addition
NAME .MCKAUGHAN, HENRY NAME
STREET ADDAESS | 115 WOODS LANDING TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL cIry-S1-2IP
TIE D O3 Detete TTE v '__D ﬁ Change [ Addition
NAME GRANT, REED NAME —_
STREET ADDRESS | 295 WOODS LANDING TRL STREET ADDRFSS
CITY-ST-2IP OLDSMAR, FL 34677 Chy-ST-2IP ..
12. | hereby certify that the information supplied with this fulmg does not quality for the exemptions conta..__ .. w.wdrl 119, Flondaétatu!es [ fur. . .. ., that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /L/&::Au Z. %@ (e P, per— 45200

AND TYPED OR PRINTED NAIJE OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #




