FILE NOW: FILING FEE IS $61.25

FILED

e
NONPROFIT 1
CORPORATION

ANNUAL REPORT

1999

(o

<

FLORIDA DEPARTMENT OF STATE

Apr 22,1999 8:00 am

=t

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-22-1999 90245 005 ****61.25

DOCUMENT # NO7776

1. Corporation Name

ONE ASSOCIATION, INC.

EAST LAKE WOODLANDS PINEWINDS CLUSTER HOMES UNIT

Principal Place of Business

3490 E LAKE RD.. SUITE G
P.O. BOX 1448
PALM HARBOR FL 34682-8448

Mailing Address

3490 £ LAKE RD.. SUITE €
P.0. BOX 1448
PALM HARBOR FL 346828445

(T

2. Principal Place of Business

3, Date Incorporated or Qualifed

2239477 =

2a. Mailing Addres; ;
n/ore A ELwW FrwY W /050 A LW Phw 02/21/1985
Suite, Apt. #, efc. - Suite, Apt. #, etc. ] 4. FEI Number Applied For
22] 27] 53-2617414 $ Not Applicable
City & State City & State . . ifcate of Status Desire 8.75 Additional
B OLDSMAL. . EL wlOLDS 1. FL 5. Certifcate of Status Desired [ oo Rowired
i Country Country 6. Election Campaign Financing O $5.00 May Be

a34477 @

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

PALM HARBOR FL 34685

9. Name and Address of Current Registered Agent
: 81] Name
SCANNAV'NO, DOMINICK 82| Street Address (B4). Box r is Not Acfepitablg)
MANAGEMENT AND ASSOCIATES B e PR
3490 € LAKE RD., SUITE C 8 i

84

Mo LD STV FL [®|%5¢ >

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab

ova-named corporation submits this statement for the purpose of changing its r_egistered
by the corporation's board of directers. | hereby accept the appointment as registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

12. il OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ . . O OELETE 11 THLE D Clchange (R Addition
e GROFF, JOAN 2 Furey LAy mon D

smreeTaooress| 200 PINEWINDS BLVD 1asTREETADORESS ok 2 © P INEW /DS BLvD

orv-srze | OLOSMAR FL 34677 worv-srze_ |OADT AR, , [ L

THTLE ) O3 DELETE 21TME DV KChange [ Addition
Nave JONES, CLYDE 22 JoNES CLYDE, _

streeTa00Ress| 30 MORNING DOVE 2ASTREETAORESS | F 0 o R f ™ G DoveE

cmv-st-ze” —"OLDSMAR FL 34677 ' T - Joscmysrze T 'OébrS*Mﬁﬂ;j‘fL C o :

TLE DVP JRLDELETE 31TILE D z ClChange P Additon
e | SIMMONS, DICK o By RIES, MART 6L/

street norESS| 20 SUMMERWIND 33STREET ADDRESS | 12 :; S Ll v CR W I ND Lo/ .

CITY-ST2IP QLDSMAR FL . § 24 crv-sT-2P OLDSMANR. , ~L

TME DpP [ DELETE 41TITLE : Clchange  [] Adcition
RAME ROLFE, FRED ’ 4.2 NAME

sweeTanoress| 70 CIRDSONG COURT 43 STREET ADDRESS

CITY-5T-21P OLDSMAR FL 44CITY-ST-ZP

me DT TTRGELETE 51TNLE [OChanga [ Addition
HAME OLSON, OPAL . 52 NAME

streeraboress| 50 MORNING DOVE PLACE 5.3 $TREET ADDRESS

CIrY-ST-2P OLDSMAR FL . 54 CITY-ST-3P

TILE ] DELETE 6.1 TILE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-51.2IP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowerg
achment with an add)

Block 12 or Block 13 if changed, or :

SIGNATURE:

(]

kith all other like empowered.

f to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

e 727)75’9-/;1{?%"

w8

CR2E037 (11/98)

Daytime Phone #

7



