FILE NOW: FILING FEE IS $61.25

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

Secretary of State

1996

DIVISICN OF CORPORATIONS
DOCUMENT# NO7776  (0)

EAST LAKE WOODLANDS PINEWINDS CLUSTER HOMES UNIT
ONE ASSOCIATION, INC.

Principal Placé of Business Maling Address
3490 £ LAKE RD.. SUITE C
P.O. BOX 1448
PALM HARBOR FL 345828443

3450 E LAKE RD.. SUITE C
P.O. BOX 1448
PALM HARBOR FL 34682-8448

T L

3. Date Ingorporated or Qualified 3a. Date of Last Report
02/21/1985 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
|21] 26] 59-2517414 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
ute, & o ufle. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Adqmonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—ﬁ] —zil Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hiability for injangible tax under 5. 189.032,
24 El r2_9] El Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCANNAVINO, DOMINICK 82| Strect Address .0, Box Number is Nt Acceplanle)
MANAGEMENT AND ASSOCIATES 5
3490 E LAKE RD., SUTEC
PALM HARBOR FL 34885 &l Cy 5] Zp Oode

FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the oorporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registersd agent and titke it apphcabla NOTE" Ragisterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12
TILE D [CJDELETE 1ATILE DP [JChange 2] Addition
NAME MEISTER, JACK 1.2 NAME Fred Rolfe
staeer a00RESS | 150 PINEWINDS BLVD. wsmenaoiess | /0 Birdsong Ct.
oY -5T-2P QLDSMAR FL 14CIN-$T-2P Oldsmar FL 34677
TMLE DS [CIDELETE 24TIME DT [Ichange 7 Addition
NAME KOSKINEN, DAVID 2.2 NAME Opal Olson
siaeer aooress | 110 PINEWINDS BLVD. 2zsmreeraooness [ 50 Morning Dove
OnY-S1-2P OLDSMAR FL aacovstae | Oldsmar  FL . 34677
TTLE DVP [JDRELETE 3ATITE [ClChange  [C] Addition
NAME SIMMONS, DICK 32 NAME
STREET ADDRESS 2 SUMMERWIND 33 STREEY ADDRESS
CHTY-ST-2P OLDSMAR FL 34.CITY-§7-21P
TITLE D BODELETE 41TIME [Clchange [ Addition
HAME HOLLAND, JOAN 4.2 NAME
streer a00RESS | 40 PINEWINDS BLVD 4.3 STREET ADDRESS
DITY-ST-2IP OLDSMAR FL AACITY-ST-2P
TITLE D BRDELETE 51TITLE [JChange [ Addition
v HOLT, CHARLES J 52 e
STREET ADDRESS 60 SUMMERWIND LANE 5.3 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 54 CITY-5T-2IF
TITLE DT [JDELETE 6.1 TITLE [JChange [ ] Addition
NAME OLSCN, OPAL BZNAME
STREET ADDRESS 50 MORNING DOVE PLACE B.3 STREET ADDRESS
CITY-ST-2P OLDSMAR FL 6.4 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and goes not qualify for the exermption stated in Section 119,07 (3)(k)/Florida Statutes, | further

certify that the information indicated on this annual report ar supplermental annual report & true and accurate and that my signatyfe shall have the same
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required

appears in Biock 12 or Blogk 13 i changad, or on an attachment with an addross.

SIGNATURE: _____——D_P_ELQ_L'E_QB_' Treas.(
SHBNATURE AND TYPED OR PRINTED NAME OF BKiNING OFFICER OR DIREC

al effect as if made under

Chapter 817, Florida/Gtatutes; and that my name

CR2E037 (12/85)




