10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P Delete TILE S 1 Change Adition
NAME HARBEY, S e NAME Be? &eo @ Cs [ M
staeer ooness | 85 WORERIDGE CIR STREET ADDRESS | 2-2-O Ao dge eCle
CITY-ST-2P MAR CITY-ST-21P OlDs m AR . L AT
P 0 ) i

LE Delete TITLE [] Change Addition
NAME MAYER, JOHN NAME Co-n = U—‘Q:\DL—«N\C"C:W cle L

i+ smaeeraooress | 110 WOODRIDGE CIR STREET ADDRESS | 2~ 50 cod @&« o @ 4

ST ODSMR E e fonse | Obes mAR P 54T
e T ] Delete TIme sog DICESSAY == [T hange— ] Addition-
NAME BIRCH, ALEXANDER NAME 205 woeobeidee Cecle
sreer anoness | 100 WOODRIDGE CIR STREET ADDRESS L AR o 1]
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP OLbs M ' - 3
TITLE T ot TITLE o ] Change dition
NAME BIRCH, DER NAME phol Te n L&déacz' 'l(;l:.— { e
STREET ADORESS | 100 E CT seeTaopRess | | 3O LR e Y ecte
orv-st-zp | QLOSMAR FL CITY-ST-2P Olbs n~ogf l[:- L Y67 -7
TITLE FEUP 1 pelete TITLE Ochange  [) Addition
NAME DEMARCO, RICHARD NAME
sTaeeT anoress | 40 WOODRIDGE CIR STREET ADDRESS
CITY-S7-2P OLDSMAR FL CiTY-5T-2IP
TITLE B pelete TimE [l Change 1 Addition
NAME MAYER, JOH NAME
sTaeeT AboRess | 110 W CR STREET ADDAESS
CITY-§7-7IP OLDMAR FL 34677 CITY-§1-2IP

2002 UNIFORN BUSINESS REPORT (UBR)

FILED

1. Entity Name

EAST LAKE WOODLA

DOCUMENT # 770442

NDS WOODRIDGE GREEN TOWNHOMES UN

IT ONE ASSOCIATION, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90718 003 ****6].25

Principal Place of Business

3440 E LAKE RD

STE 106

PALM HARBOR FL 34685
us

Mailing Address

3440 E LAKE RD

STE 106

PALM HARBOR FL 34585
Us

2. Principal Place of Business

3. Mailing Address

AT

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

;

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Ey
.

FILE NOW: FEE IS $61.25 Make Check Payable to

Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
59-24297 18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 38'75 A.ddiiional
o - oo Fee Required
6. Name and Address of Currént Reglstered Agent e L L S 7.-Name and Address of New Registered Agent
Name B =2 P

FIRST CHOICE ASSO MGMT Street Address {P.Q. Box Number is Not Acceptable)
3440 E LAKE RD
STE 106
PALM HARBOR FL 34685 Ciy FL | 2P Code

CR2EC37 (9/01)

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurafg.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 trusteg empower: e Rig re as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachment with a, ress, with al ik Il
2J20for 29-285-8567

— o

.
?l p u“h i, \'E}\L»a LA

SIGNATURE: /. L= L2



