2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7776

1. Entity Name

EAST LAKE WOODLANDS PINEWINDS CLUSTER HOMES UNIT

r
J

FILED

. R y
Principal Place of Business : .Y

1050 A ELW PKWY "
OLDSMAR FL 34677

’ ' -""*f' i ivlaji'ling Address

3 PR ET T N

o+

Ve

" 1050 A ELW PKWY
OLDSMAR FL 34677

2. Principa! Place of Business

3. Mailing Address

IMTMIHIERIR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90085 012 ****6] .25

IR

City & State City & State 4. FEI Number Applied For
59-2517414 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Aldditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e ———— — - PR o o T § e T e ——
Street Address (P.O. Box Number is Not Acceptable
SCANNAVING, DOMINICK ¢ prable)
1050 A ELW PKWY
OLDSMAR FL 34677

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the state of Florida,

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if apphcable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Canribution. Added fo Faes Department of State
10. OFFICERS AND DIRECTORS | KD ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ [ Delete TITLE Treasure ':{ SPerém ryg [ Change Addition
NAME FUREY, RAYMOND NAME Rosalin /& oore. Lane. K
STREET ADDRESS | 200 PINEWINDS BLVD swertsonvess | /00 Sumprmrer i rnd
arv-st-2¢ | OLDSMAR FL 34677 CITY-5T-2P 0[4{;:1 QL; £, ST 7 g
TILE DVvP Dneizis TITLE Dirccior 4 [ Ctange Addition
NV JONES, CLYDE NAvE Robert Buch /’ﬁ/ fé v
STREET ADDRESS | 30 MORNING DOVE smeersooness | QO P r1eedind
orv-si-2¢ | OLDSMAR FL 34677 vsize | O)lSyHar’, Foo 396 7.7
TIMLE D : O Delete TITLE PMM ’ O change [ Addition
NAME -| BYRNES-MAIOREE - N T I S S e TR hme e -
sTREET A00RESS | 80 SUMMERWIND LN. STREET ADDRESS
ar-s-2p | OLOSMAR FL CITY-§7-2P
TILE DP 3 Delete TITLE LIRS R '3'-' - [ change [ Addition
NAME ROLFE, FRED NAME ERES Reonetd
streeT A0oress | 70 BIRDSONG COURT sweeanoress | £2 3 HADGOME CTL
arv-stzp | OLDSMAR FL CITY-5T-2P HpciagR, Fr 3T LG
TITLE TR RN ] Delete TITLE [ change  [] Addition
NAME SR NAME
STREET ADDRESS | 1 STREET ADDRESS
OTY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other

SIGNATURE Pwﬁ&‘f«%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

owerad.

A%

(520 185 -£703

4,/29/9 ’

Date

~7 Daytime Phona #

CR2E037 (9/39)



