2003 NOT-FOR-PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED ,
Jan 23, 2003 8:00 am

DOCUMENT # 770441

1. Entity Name

EAST LAKE WOODLANDS WOODS LANDING TOWNHOMES UNIT| |

Secretary of State

01-23-2003 90150 042 ****61.25

ONE ASSOCIATION. INC.
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDSMAR FL 34677 OLDSMAR FL 34677
us . us
]
2. Principal Place of Business 3. Mailing Address

KA AURER SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number 53-9381011 Applied For
Not Applicabie
Zi Count Zi Countr " | iti
P uniry P untry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T S T - . - B -— Namg__ B T rSgt T im e w e e - -
SCANNAV'NO DOMIMCK Street Address (F.O. Box Number is Not Acceptable)
1050 A ELW PKWY
OLDSMAR FL 34677
i
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 Fiorida. [ am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyr:ed ar printed name of ragistersd agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
TR 9. Election Campaign Financing $5.00 M Make Check Payahle to
FILE NOW: FEE IS $61.25 - . ay Be
' $ Trust Fund Contritaution. Added to Fees Florida Department of State
»
10. ) CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE VP : 7 Delete me b /5 [ Change hAdditinn
NAME MUNRALL, LINDA NAME S /LKEE, P }'/‘LL L
sTAEeT ACDRESS | 365 WOODS LANDING TRAIL STREET ADDRESS. | g (— (= 5(/ 0 0DS / Aasdr G 7
cry-s-2P [ OLDSMAR FL CITY-ST-2IP PR AV LS L Sve 77
TITLE 0s (7 Delete TITLE ) 0 [ Change QAﬂdmon
| NAE RICHMAN, BONNIE e Recn, GLAK 7 u_Di NG TrA/E
sTREET appaess | 345 WOODS LANDING TRL STREET ADDRESS | 2§ Loon DI ~ £
OITY-ST-2IP gLDSMAR FL Cify-§T-2P SLD SR L~ , i =Y 7
TITLE e s aatiee o omezze X Delete_ B L1 R l] Changs [] Addition
NANE MARTORANO, TERRI g NAME )
sTreeT ADDRESS | 505 WOODSLANDING TRAIL STREET ADDRESS
orv-st-7__| OLDSMAR FL 34677 OTY-57-2P
TITLE 0 1 peiete TLE [ change [ Addition
HAME KANNER, DEJON NAME
sTreeT ADDRESS | 380 WOODS LANDING TRAIL STREET ADDRESS
CITY-§T-2P OLDSMAR FL 34877 CITY-5T-2IP
TILE PO - [ peteis TTLE [JChange [ Addition
NAME MCKAUGHAN, HENRY MAME
streer apoAess | 115 WQODS LANDING TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-S7-2IP
TTE D : [ Detete TLE [ Change [ Addition
NAME ROKITSKI, CAROL NAME
STREET ADDRESS | 30 WOODS LANDING TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the information
indicated or 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 100or Block 11 if
changed, ar on an attachment with an address, with all other like empoweared.
Cog Fads ;// /Q/M 1f =
SIGNATURE: _Zgﬁz%%&a REYLLEFERN, Aoonnr /-77-23 729-28y-6/33

CR2E037 (10/02)



