FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF COR

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of

State
PORATIONS

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90079 002 ****61.25

:
8

DOCUMENT # 770442

1. Corporation Name

IT ONE ASSQCIATION, INC.

EAST LAKE WOODLANDS WOODRIDGE GREEN TOWNHOMES UN

Mailing Address

MANAGEMENT ASSOC
340 E LAKE RD STE C
PALM HARBOR FL 34685
us

Principal Place of Business

MANAGEMENT & ASS0C
3430 E LAKE RD STE C
PALM HARBOR FL 34685
us

O REATED T

2. Principal Place of Business 2a. Mailing Address o/ 3. Date Incorporated or Qualifed

w00 A 200 FRwY Tl foLo A Exw FPrw! | opiies e |

Suite, Apt. #, elc. Suite, Apl. ¥, etc. 4. FEI Number Applied For
22 27] 59-2429718 Not Applicable

City & State City & State . ] $8.75 ndditional
oA Ak L nOkasmag, FL__|sommaomenmm 0 SIS

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
2] 3 ‘%é 77 [25] 29 j Ld 7 7 [30] Trust Fund Gontribution O Acded to Fees.

9. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Agent
81| Name

SCANNAWNO. DOMINICK 82| Street Address (P.0. Box Number is NojAcceptable)

3490 E LAKE RD Jolo &4 iyl PR ¥

STEC &

PALM HARBOR FL 34685 84| City 85| Zip Goge

0 15 WAL FL 33277

Lrad/ac
g of, Section 617.0503, Florida

o¥isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisteréd
lorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Statutes.

SIGNATURE !
“Slgnature, typed or printed name of regisﬂs ;§en| and title f applicable. (NOTE: Registered Agent gignatura required when reinstating} DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %

TmE PD CC peLETE 11TmE D [Change  [WAddition |

wwe | SPRISSLER, DAN e (FLLEN, "lz’e éné’?l CIRCLE 5

STREETADDRESS| 80 WOODRIDGE CT. JaseeTaoRess | & (LS00 D Kt a

crv-st-z¢ | OLDSMAR FL 14CITY-5T-2P o4LDImMAL. L 3 £E77 &

TITLE VP {1 DELETE 21 TIME * [JChange [ Aaditien | O

e WILSON, BRUCE 22aHE

sTREETAD0RESS| 80 WOODRIDGE CIRCLE 2.3 STREET ADDRESS

CITY-§T-2IP OLDSMAR FL 2.4 GITY-ST-ZP

TIMLE VPT {J DELETE 31 TME ClChange  [] Addition

NAME BIRCH, ALEXANDER S2NAME

sTrReeTaDDRESS| 100 WOODRIDGE CIR 3.3 STREET ADDRESS

eNTY-§T-2P OLDSMAR FL 34677 34,GITY-ST-2P

THLE D [ DELETE 4ATIMLE [JChange [ Addition

NAME DICKSON, BARBARA 4 2NAME

sTreet A0DRESS| 265 WOODRIDGE CIR 43 STREET ADDRESS

CiTY-ST-2IP OLD_S_MAH FL 34677 44 CITY-ST- 2P

TTLE D [] DELETE 54 TITLE [JcChange [ Addition

NAME JACOBY, HENRY S2NAME

sTReETADDRESS| 30 WOODRIDGE COURT 53 STREET ADDRESS

crv-st-ze . | OLDSMAR FL 34677 54 CITY-ST-2P

TME SD [1 OELETE 81 TMLE [JChange  [JAddition

e MAYER, JOHN - B2naE :

streeTA0DRESS| 110 WOODBRIDGE CIR 6.3 STREET ADDRESS

CITY-ST-2IP OLDMAR FL 34677 64 CITY-ST-ZP

14, | hereby certify that the information supplied with t
indicated on this annual report or supplemental a

is filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an

officer or director of the corporation of the receiveg/or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE: Siched

tt

ith an.addrass, with all other like empowered.

1.;.775E REQUIRED

(37)787-1584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dytime Phons #



