wd

.. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL- REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # No7776
1. Entity Name*

EAST LAKE WOODLANDS PINEWINDS CLUSTER HOMES
UNIT ONE ASSOCIATION, INC. -

Secretary of State

02-17-2004 90046 010 ****g1.25

Principal Place of Business

1050 A ELW PKWY -
OLDSMAR FL 34677

Mailing Address

1050 A ELW PKWY
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

|

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-25617414 Not Applicaple
Zip Country e Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : R - - - Name -

SCANNAVINO, DOMINICK
1050 A ELW PKWY
OLDSMAR FL 34677

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL ' Zio Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and Litle it applicable.

(NOTE: Registered Agen signature requirsd whan reinslating)

DATE

9. Election Campaign Financing
Trusl Fund Contriution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,

TSD ; ~- —
e 1 Detete Tine 5 [ Change  “J€] Addition
NAME WARRING, KAY NAME Ao AND, JoAd
sreeT aopress |50 PINEWINDS BLVD SRET AODRESS [ g2 s wE s N DT BLYD,
crv-stzp  [OLDSMAR FL 34677 onstwp | ol SR Fo 3¥6&77)

VFD ;
TITLE "7 Delete TIE ) 3 Change PR Addition
NAME SIMMONS, DICK NAME HALL, RAmoa A
sheeT anpress |20 SUMMERWIND LN STREET ADDRESS | P2 APr & LD DS Brvd,
ory-st-ze  |OLDSMAR FL 34677 o510 {2 LDSMAL, L 3 1,4677
TITLE 2OSKINEN AVID 3 Delete TITLE CJchange [ Addition
WwE 'DAVID ~ e T — e mee- LSt L Addon
sTreet sopRess | 110 PINEWINDS BLVD STREET ADDRESS
ITY-ST-2IP OLDSMAR FL CITY-§T1-7IP
THLE E(I;LFE FRED [ Detete TITLE {J Change ] Addition
HAME + NAME
steeT apoRess | 70 CIRDSONG COURT STREET ADDRESS
orv.sr.zp  [OLDSMARFL CITY-$i-2p

|5
TITLE = TITLE Ch Additi
SAE KRISTER, STELLA el e (] Change (3 Addition
ey aporess | 20 SUMMERWIND LANE STREET ADDRESS
omv-sr-zp  |OLDSMARFL 34677 CITY-§7-ZP
TILE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P CImY-5T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certiy 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 cath; that | am an ofticer or director
of the corporation or the recewer 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 i

changed, cr on an attachment with an address, with all gther like empowered,

SIGNATURE: _ ‘K@T £

2fylrosy

SIGNAWE AND TYPED OR PHIN‘IEP NAME ?F SIGHING OFFICER OR DIRECTOAR

Dale Daytime Phone #

\J N ]



