'

-

2005 NOT-FOR-PROFIT CORPORATION

-, ANNUAL REPORT
DOCUMENT #

NO7776
1. Entity Name

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

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. Maliing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc.

FILED

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90052 015 ****6] .25

AT AR R

01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applled For
59-2517414 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
8. Certificate of Status Desired a Feo Required
8. Name'and Addresa of Current Registered Agent-—- ——_ . _ . __7. Name and Address of New Regl d Agent
Name - -
SCANNAVINO, DOMINICK
1050 A ELW PKWY Street Address (P.Q. Box Number is Not Acceptabla)
OLDSMAR, FL 34877
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
- Stgnature, typed or peinted name of eagent and Ble i (NOTE: fegistared Agent signaturs required when relnstating) DATE
N vFl-I‘Il;a Fools $81.26° ~ " - -0 E'uat::lion'Campaigq_Flrian.cIng ) : $5.00 May Be E ' Makﬁche;k p.;ya-bi‘a lu LR
~ - Due by May 1, 2005 Trust Fund Contribution: " AddedtoFees” |~ ' Florida Department of State’ *°
' - LA e o . o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e TSD O oelete TmE Bichange [ Addition
NAME WARRING, KAY NAME |-7—D
STREEY ADDRESS | 50 PINEWINDS BLVD STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
e VPD O pete e ' alt/] Phonnge [ Addiion
NAME SIMMONS, DICK oy NAME
STREET ADORESS | 20 SUMMERWIND LN * STREET ADDRESS
Civy-St-2IP OLDSMAR, FL 34677 CITY-S8T-2P
TE = - o=~ _ —  Ooesem—fme__ |52 - JRlCarge [ Addition
NAME HOLLAND, JOHN NAME T - - T
STREET ADDRESS | 40 PlNEVWNDS BLVD. STREET ADDRESS
CITY-$3-21P OLDSMAR, FL 34677 CITY-ST- 2P
TTE oP B2 peicte e NS O Chanuﬁ‘&.mdiﬂon
NAME ROLFE, FRED NAME To~ES CLyrE
STREET ADDRESS | 70 CIRDSONG COURT sweetiomess (3 57 00 8 i 6 Do VE PLACE
cnv-sT-2p | QLDSMAR, FL CITY-ST-2P LN mAL , ~t 3 627
e D 0 pelete e V) ¥R Crange 13 Addlion
NavE - - [ HALL, RAMONA NAME ' - . -
STREET ADDRESS | 80 PINEWINDS BLVD. - STREET ADDRESS | B CE et
emv-s1-P .| OLDSMAR, FL 34677 s onv-51-2p = -
me T B - e © 0 vekete ) MLE = [ change [ Addition
NAME TR ’ NAME - . o
STREET ADORESS ~ - ) STREET ADORESS : e
CITY-ST- 2P cy-S1-21p -7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) e
of the corporation or the recaiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁi)(i). Florida Statutes. | further certify that the infarmation
ect as if made under oath; that | am an officer or director

changed, or on an aftachment with an address, with all other like empowered.
LY
}%“:-r K- (a;szAAAi
SIGNATURE:
BIGNA

e
mf TYPED ORF ..mzt;

OFFICER OR DIRE

9*) 3‘13005

Daytime Phone ¢




