2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7776 Feb 01, 2001 8:00 am :
t Eny tame Secretary of State

EAST LAKE WOODLANDS PlNEWINDS CLUSTER HOMES UNIT 02-01-2001 90172 015 ****g] 25
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDSMAR FL 34677 OLDSMAR FL 34677 uu U 14400
A]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2517414 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reltstered Agent 7. Name and Address of New Regis!ered Agent
B T e et _N__,_.“_ —— C e Name - — PR
SCANNAVINOG, DOMINICK Street Address (P.Q. Box Number is Not Acceptable)
¥
1050 A ELW PKWY
OLDSMAR FL 34677
City FL Zip Code
- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NCQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io w
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State 1
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O petete TITLE [JChange [ Addition S_
NAME FUREY, RAYMOND NAME 2
stReeT aporess | 200 PINEWINDS BLVD STREET ADDRESS 5
CITY-$T-2IP OLDSMAR FL 34677 CITY-ST-28 . &
o
TLE D O Delete TITLE O change [ Addition | &
HAME BUCHHOLTZ, ROBERT NAME
stReeT ApDRESS | 80 PINWINDS BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7P
TIMLE 1D T T Ooelete me : ) [JChange [ Addition’
NAME BYRNES, MAJORIE NAME
stReeT aooress | 0 SUMMERWIND LN. STREET ADDRESS
CITy-57-2IP OLDSMAR FL CITY-S7-1IP
TI7LE oP O Delsis TITLE Ol Change [ Addticn
NAME ROLFE, FRED NAME
streeT a0press | 70 CIRDSONG COURT STREET ADDRESS
CITY-57-2PP OLDSMAR FL CITY-ST-2IP
TTLE 52 [ Dalete TME [JChange [ Addition
NAME MOORE, ROSALIND NAME
STREET ADDRESS | 100 SUMMERWIND LANE STREET AGDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2P
TIMLE O Delete TMLE D) change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 the corporation or lhe recelver or trusiee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d [ agitfress, with all other like empowered. I
[ 25!?.00
WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D!REC‘TOR Daytirme Phone #




