2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # N02000007555
v , ecretary of State
of ok ek
EAST BAY LAKES HOMEOWNERS ASSOCIATION, INC. 4-26-2004 90520 010 #6125
Principal Place of Business Mailing Address
2630 SOUTH FALKENBURG . 2630 SOUTH FALKENBURG
RIVERVIEW FL 33569 RIVERVIEW FL 33569
e ~ {URE R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE!I Number Applied For
55-0824276 Not Applicable
p Country Zp Country 5. Certiicate of Status Desired [ ?gggq Addlioral
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
N )
© COLANGELO, MICHAEL ™ Fon (o tfer i
3630 SOUTH FALKENBURG Sueel Adghaspd - Bgghupber s Mot heos®) & g 25—
RIVERVIEW FL 33569 7
Clty  mmmeer— Zip Code
[ @repe FL | 23602

J this statement for the purpose of changing its registered office or registered’agent, or poth, in the State of Florida. | am familiar with, and accept

f’: 7 /f//f,?/?/

{NOTE: Registerect Agent stgnature required when reinglatng)
]

9. Election Campaign Financing” $5.00 May Be
Trust Fund Contribution, O Added to Fees

FFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

e T ZLoefse THLE m [erge [ Addition

e KESLER, AL NAME Steeye.

sTReeT anoress | 2630 SOUTH FALKENBURG STREETADDRESS | 26 38 S, (27" 6"‘5' eAS

et RIVERVIEW FL 33569 8T .

CITY-ST-2IP CITY-S1- 7P f( g Ylom  El 3 35¢9

TITLE T ’ ) s TiTLE D f hange [ Acdition

e COLANGELOQ, MICHAEL NAME b Stghora 7S

streer aoeess | 2630 SOUTH FALKENBURG STREET ADDRESS | 2 & 3O =2 K-ﬂ'é“‘} e

CITY-ST-2IP RIVERVIEW FL. 33569 ’ CITY-S1-ZIP £I‘UW {/’. ﬂ’ 3 .35..‘ 5’

e T S TILE ) e O Agcition
| A T |JUNE,ROB T T T o CT : NAME -

STREET ADDRESS | 2630 SOUTH FALKENBURG STREET ADDRESS

CITY-ST-7IP RIVERVIEW FL, 33569 CITY-3T-2IP

TiTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-ST-2IP CITY- ST-20P

TILE 1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2F CITY-Si-21P

TILE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addr ith all other like empowerad.
SIGNATURE: Y1104 $3-ff35052
Dala Daytime Phone #




