FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O e b terans May 08 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 e, 7 ,«:’ CIVISION OF CORPORATIONS Secretal‘y Of State
OCUMENT # NO7776 (0}

. Corporation Name

EAST LAKE WOODLANDS PINEWINDS CLUSTER HOMES UNIT

e N R

Mailing Address
490 E LAKE RD.. BUFTE C 480 E LAKE RD.. SUITE C 4. Date Incorporated or Gualified
P.0. BOX 1448 P.Q. BOX 1448
PALM HARDOR FL 346828448 PALM HARBOR FL 346028448 -
4. FEI Number Appliod For
— 592517414 Not Applicable
inclpel Place of Business 2a. Mailing Add
P aling Aocress 6. Certificate of Status Desired [} $8.75 dduonal
Y 28] Feo Roquired
; Sulte, Apt. #, stc. Sulte. ApL. #, slc. 8. Elaction Campaign Financing $5.00 May Bs
E ;ﬂ Trust Fund Contribution Added to Fees
City & Siate City & Stale 7. Is this nonpiofit corporation a homeowners assoclation?
29 ;I Oves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 -z_sl ;;l ;o-l Persongl Property Tex due June 30. Oves [OnNo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
; 81| Name
e SCANNAVINO, DOMINICK 32| Sirest Adaress (P.O. Box Number 1§ NOT AGCSpIabie)
MANAGEMENT AND ASSOCIATES
3490 E LAKE RD., SUITE C .
,', PM.M m FI. m 84| City FL 85| Zip Code
; 1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Fionda Statutes, the above-namad corporeiion submits this statement for the purpass of changing Hs registered

office or reglsierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

agent. | am famitiar with, and accept the obligations ol, Section 617. , Florida Stalutes.
SIGNATURE
Signature, typed o printed nama ol isgistersd agent and tite I applicable. (NOTE: Ragisterad Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D I OELETE 1ATILE 7O [T Change K] Addition |2
: HAME MEISTER, JACK 12 NAME TFenn GROFF o
i | smemmaporess { 150 PINEWINDS BLVD. vasmeeropaess o200 AivEw 1w 05 By E
¢ | cny-s-2e OLDSMAR FL oS0 WO DS BE. A TLeTT
E mme TSD T OELeTE 21 HILE 3O [T change  [A Addition
e SADLER, CATHERINE 220 CANME Tove s
smeeT A0okess | 20 MORNING DOVE PLACE casTREETADDRESs | B 0 P oW e DoV E
oTy-$1-29 OLDSMAR FL 2acnv-stme | OADS 22pp, ot 3YL77
T vme DVP T oeL€TE 81 TMLE g E Change ] Addition
T | .- SIMMONS, DICK 82 NAME
i seet apoeess | 20 SUMMERWIND 33 STREET ADDRESS
{ | cmesrze OLDSMAR FL $4.CITY-S1-2P
TMLE DP 7 ofLeTe 44 TITLE L] Change  [_] Addition
: NAME ROLFE, FRED 4.2 NAME
. smeeTaooress | 70 CIRDSONG COURT 4.3 STREET ADDRESS
| om-sr-me OLDSMAR FL 44 CITY-ST- 2P
; IMLE DT T T DELETE 51 TILE I Change L] Addition
D] e OLSON, OPAL 5.2 NAME
o | smeeraoress | 50 MORNING DOVE PLACE 5.3 STREET ADDRESS
cY-5T-29 OLDSMAR FL 5.4 CITY - 5T-2IP
: ME [0 DELETE 8.1 TITLE J Change L Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-5T-29 8.4 CITY - 5T-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal eflect as If made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

i
Block 12 or Biock 13 1 chanﬁ on éiac ent wih an address.
SIGNATIIRE- 4 /tui b

P (ot et o s o, peocc 4-/:.;/93




