2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 770442 , ecretary of State
1. Enilty Name : 04-07-2003 90970 029 ****6] 25
EAST LAKE WOODLANDS WOODRIDGE GREEN TOWNHOMES UN &%
IT ONE ASSOCIATION, INC.
Princinal Place of Rusinass . 'a”-— -i-.z%"],_'*mm.
G ST o Sy
\41_74 WOOCDLANDS PKWY ) o .
PALM HARBOR FL 34885 PALM HARBOR FL 34685
us . Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59_24297 18 Applied For
. Not Applicable
Zip Count.ry Zip Country 8. Certificate of Status Desired | ?i.ggﬁ:ﬂed;tional
- - 6. Name and Address of.Current-Registared Agaot . —eeam - oo |— e o = 7. Name-and Addrocs obblowsRemlotorod. Agent. _ e s
' Name ’
: FlRST CHOICE MGIVH' T Street Address (F.0. Box Number is Not Acceptable)
4174 \_NOODLANDS PKWY
PALM HARBOR FL 34665 | o TR
B. The above named entity submits this statement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Slgnaturs, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
@ } 1
FILE NOW: #EE IS $61.25 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to
, ’ $6 Trust Fund Contritution. | Added to Fees Florida Department of State
Y | B ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S L 7 Dekete e vPD Llcwenge O Additon | &
NAME GEOGHEGAN, BOB . NAME ]
STREET ADDRESS | 220 WOODRIDGE CIRCLE STREET ADDRESS 5
CITY-ST-2IP OLDSMAR FL 34677 ) CITY-ST-ZIP 8
TILE p ‘%me TILE Cﬂ CcoB B ApKe [J Change M@mon g
NAME MAYER, JOHN HANE 2D wWwéed RAds e '
STREET ADDRESS (110 WOODRIDGE CIR STREET ADDRESS
CMV-ST-ZP - | QLDSMARFlLoms =~ ~== moer o by = e O ST 2P -»@ ngmﬂ' &_‘%pl_._:“ 3%&,7 7 -
TME T 1 Delete ML = ¥ Zlemmge ([ Addition
KAME BIRCH, ALEXANDER NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS | 100 WOODRIDGE CIR
CITY-ST-ZiP OLDSMAR FL 34677 -

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

Lt D O pelete
HAME LACKOWITZ, MILTON

STREET ADRESS | 180 WOODRIDGE CIRCLE

em-ST-2r T OLDSMAR FL 34677

TE VP [ petete
NAME DEMARCO, RICHARD
STREET ADDRESS | 40 WOODRIDGE CIR
CITY-ST-2IP OLDSMAR FL .

e | F b ' Ehefange [ Addition
RAME ‘

STREET ADDRESS
CITY-ST-2IP

L
TITLE ,/ D Iflﬁmnge [ addition
NAME
STREET ADDRESS
GITY-ST-2P

e D T Delete
NAME BULHMAN, CAROLYN

STREET A0DRESS | 250 WOODRIDGE CIRCLE

trv-st-2P - [ OLDMAR FL 34677

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aj eQt with an address, with all other ik powered.
SIGNATURE: _ “5pI5% @%’lﬂ%ﬁ Richeed DeMmres- Hus 7// D




