FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION e 5 Bandra B, Mortham
ANNUAL REPORT W ‘t Secretaty of State
1997 _mgﬁ / DIVISION OF CORPORATIONS

1. Corporation Name

ONE ASSOCIATION, INC.

DOCUMENT # NO7776 (0)
EAST LAKE WOODLANDS PINEWINDS CLUSTER HOMES LNIT

Principal Place of Busingss

3490 E LAKE RD.. SUITE C
P.O. BOX 1448
PALM HARBOR FL J4682-8448

Mailing Address

3490 E LAKE RD.. SUITE G
P.0. BOX (448
PALM HARBOR FL 34682-1443

AR AR

3. Date Incorporaled or Qualified 3a. Date of | ast Heport
052471885 Jo61986

25]

B

28] 0

Fiorida Statutes O ves pno

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 592517414 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic.
? P 5. Certificate of Status Desired | $8.75 Additona
22 ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
E! e, r'-’;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SCANNAVINO, DOMINICK
MANAGEMENT AND ASSOCIATES
3490 E LAKE RD., SUITE C

PALM HARBOR FL 34685

81| Narme

82| Street Address (P.Q. Box Numbear is Not Acceptable)

83

B4| City

85| Zip Code
FL

1. Pursuant 1o 1ne provisions of Sections 617.0507 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famikar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Signatye typed or panted nace of ragistered agerl ana tite I appl cable (NOTE: Registered Agent sighature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e D [T oeLete 11 TITLE TSD [ Tnange — KX Acdition
Ram: MEISTER, JACK 12 NAME Catherine Sadler
steeer anoress | 150 PINEWINDS BLVD. 1asmeeraovess | 20 Morning Dove Place
eIty - 512 OLDSMAR FL 1A TITY-S1-2P Qldsmar FL 34677
T DS K oeLETE 21 TITLE [Tchange [ Addition
HAME KOSKINEN, DAVID 22 NAME
smeeranoess | 110 PINEWINDS BLVD. 2.3 STREET ADDRESS
CITY-51-2F OLDSMAR FL 2 4CITY-51-2IF
T DVP 5 DELETE 33TNLE [ change ] Addition
NAME SIMMONS, DICK 32 NAME
streetanorcss | 20 SUMMERWIND 3.3 STREET ADDRESS
CITY-§1-2 OLDSMAR FL 34.6TY-5T-2P
TILE DP T7 pECETE 41TILE [ change L] Addition
NAME ROLFE, FRED 1. 2NAME
sweeraoonzss | 70 CIRDSONG COURT 4.4 STREET ADDRESS
Y-S 2P OLDSMAR FL 4ACITY-ST-2P
TnE DT [ DELETE 51TME [ change [ Acdilion
NANE OLSON, OPAL 52 NAME
sweetaooress | 50 MORNING DOVE PLACE £.3 STREET ADIDRESS
CIYY-S1.20 OLDSMAR FL 5.4 00Y-ST- 7P
TILE ] oeLete 6.1TITLE [L] Change ™ [J Addition
HAME .2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
LTy -51-2IF 6.4 CITY-S7-2IP

14. ) do heveby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
infermation mdicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that

11557 (BrY)~785 8703

| arm an olficer or director of the corporation or tho receiver or truslea empowered to execule, this report as required by Cizpter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an auachmnm;ilh an jgdrﬁsp

SIGNATURE: Fred R, Rolfe, Pres, * %77 i M1

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

Date

Daytime Fhone 4 0068622

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



