. ._f;;OOG NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT #

1. Entity Name

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

NO7776

Secretary of State

02-10-2006 90033 006 ****6] .25

Principal Place of Business
1050 A ELW PKWY
OtDSMAR, FL 34677

Mailing Address
1050 A ELW PKWY
OLDSMAR, FL 34677

ORI RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
P utte. ApL. #, eta 01062006  chg NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2517414 Not Applicabie
Zi Counts Zi iti
P ountry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCANNAVINO, DOMINICK
1050 A ELW PKWY
OLDSMAR, FI. 34677

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the abligations of registered agent.

SIGNATURE

Signatwe, typed or rinted name of registerad agent and titte If applicable.

(NOTE: Regtstered Agent signature required whan reinstating)

Filing Fee is $61.25

9, Efection Campaign Financing

$5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE i P oeee TIILE v ) [ Change PR Addition
NAME WARRING, KAY NAvE SA~NDLEA, RicHARD
STREET ADBRESS | 50 PINEWINDS BLVD STEETADRESS [ 5 o = 2, &I MDY 2. .
CIrY-ST-7IP OLDSMAR, FL 34677 CITY-ST-2P DLDIT AR, Fl TS ETT
TITLE FD I{Delete TIMLE [ Change 2 Addition
NAME SIMMONS, DICK NAME
STREET ADDRESS | 20 SUMMERWIND LN STREET ADDRESS
GiTY-5T-2IP OLDSMAR, FL 34677 CiTY-ST-2IP
TTLE sD [ pelete e Ol change [ Addition
NAME HOLLAND, JOWN- 75 &~ NAME
STREET ADDRESS | 40 PINEWINDS BLVD. STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
TITLE D £ pelete e 2D M change [ Addition
NAME JONES, CLYDE NAME
STREET ADDRESS | 30 MORNING DOVE PLACE STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-§7-2P
TITLE VD 3 pelete TITLE ] Change [ Addition
NAME HALL, RAMONA NAME
STREETADORESS | 80 PINEWINDS BLVD. STREET ADDAESS
CITY-ST-2IP OLDSMAR, FL 34677 CY-ST-ZIP
T [ oetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P

12. | hereby cettify Ihat the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | 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 ofticer or director
of the corporation or the receiver or trustee empowesed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr Il other like, smpowered.

SIGNATURE: _/. A

5w
)

avs

2~-3 06

™~ BIGNATURE AND TYPED OR PRINTEDMANE OF $/GNING OFFICER OR DIRECTOR

Daylime Phone #




