FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770442

. Corporation Name

[T ONE ASSOCIATION, INC.

(2)

EAST LAKE WOODLANDS WOODRIDGE GREEN TOWNHOMES UN

Principal Place of Business

% HARBOUR MANAGEMENT
552 MAIN ST.
SAFETY HARBOR FL 34635

Mailing Address

§52 MAIN ST.

% HARBOUR MANAGEMENT
SAFETY HARBOR FL 34695

PR

3a. Date of Last Repornt

3. Date Incorporated or Qualified

2 26 29}

30]

m:’._"i':‘rincipaf Flace of Business 2a. Mailing Address 4. FEt Number Applied For
m B E‘ 59-2429718 Not Applicabie

Suite, Apt. 4, Blc Suite, Apt, 4, elc. iti

Y P ¢ e Ap E. Certificate of Status Desired ] $8'75 Additional

22] (27} Fee Required
| City & State City & State 8. Eloction Campaign Financing 0 $5.00 MmayBe
23] o 28] Trust Fund Contribution Added 1o Fees

Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes O ves ONo

"9 Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MEZER, STEVEN H
1212 COURT STR
STEB

CLEARWATER FL 34616

B1| Nama

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

B4 Cuty

85| Zip Code

FL

familiar with, and accept the obligations of, Saction 617.0503

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpese of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE _ . o
Signature. byped or printed name aF recislersd agent and ntle if applizat de NOTE" Rugisturpd Agarit s.gnature required when renstalingl DATE
[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORS 1N 12
THLE DP [JDELETE 11TILE [JChange  gAddilion
v SPRISSLER, DAN 12NavE H A 12 bEY, I ~
seerapoeess | 80 WOODRIDGE CT. 1.5 STREET ADDIRESS e.!.lw-\ <~ CourT
| ciry-si-ze OLDSMAR FL 14CITY-ST-21P O I J SMA Y‘ ‘J/ 346717 .
T DV [ 1DELETE 21TILE [ Change Xmmnm
e WILSON, BRUCE 2210 H END HANK
stazer aporess | 80 WOODRIDGE CIRCLE 23 STREET ADDRESS ﬁ) gy- 1de e O I‘C// L
O -$T-7P OLDSMAR FL 2 40ITY-ST-2P 0 / c{ S/43/3 R '-7—'/ 34677
TILE D CJUELETE 31TITLE CliChange _Y¥efAddition
v BISSINGER, LARRY 32NaE "8 WRe W, A LE KA Nde R -
staget apneess | 160 WOODRIDGE CIRCLE 33 STREET ADDRESS ¢ dod. v o .o U r~
| orv-srze | QLDSMAR FL 34.01Y-51.2 /C€| sccm/q q S 4’2 C o 77
TILE ASTT CIDELETE 41TITLE 7 Sa’Change [ Addition
waw L'ABBE, PHIL s 2name K 0B | TTER LARRY
smeeraoorzss | 70 WOODRIDGE CIRCLE AISTEETAONSS 1B ¢ Jagd |! c;r-(,/ e
LITe-51. 21 OLDSMAR FL _ siorv-srae 1) dsmag :éﬁ 24677
TITLE s E{ELETE 59 TITLE K] Change  [] Addition
MR KOBITTER, LARRY 5.2 NAME :
saeer anosess | 160 WOODRIDGE CIRCLE 5.3 STREET ADDRESS
CITY-57-2P OLDSMAR FL 5 4 CITY-§1-2IP
TILE TD [ JDELETE 61TITLE {change [ Addition
NAME EDWARDS, DOUG 6.2 NAME
streer aooress | 90 WOODRIDGE CIRCLE 6.3 STREET ADDRESS
CIv-51-2F OLDMAR FL §4CITY-51- 2P

14, | do hereby certify that the information supphed wit|
certify that the information indicated i
oath; that | am an officer or direct
appears in Blogk 12 or Block 13 if|ch

SIGNATURE: _

{ the,c

his filing is voluntarity furnished and does not qualify for the exemption statad in Section 119.07{3)(k}, Florida Statutes. | further
is annual/rgport or supplemental annual report is true and accurate and that my signature shall have the
lion or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

n tachrie%it:\ an address.

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

sameé legat effect as ¥ made under

T Bate Dummﬁ Prone K

CR2E037 (12/95)




