E
¥

. -~ FILE NOW: FILING FEE IS $61.25

NONPROFIT <RV FLORIDA DEPARTMENT OF STATE
CORPORATION . g’ .‘.I- snndraA:.LMorthnm
ANNUAL REPORT fi“"‘ TET R Secretary of State
1997 X DIVISION QF CORPORATIONS

DQCUMENT # N96000001431 (3)

EASTLAKE OAKS HOMEOWNERS: ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Jun 18 1997 8:00am
Secretary of State

AR MMM

HEHEERSE

A of Fldrida, Such chan

$11 PARK PLACE 311 PARK PLACE
CLEARWATER FL 84619 CLEARWATER F| 345193823
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI hymber — Appliad For
;s_l E’ "ig ?f) ;l 7§\ Not Applicable
Sulte, Apt. #, sic. Suita, Apt, #, elc. N . ~ $8B.75 additional
m 5. Certificale of Status Desired D Foe Required
City & State City & State 6. Election Campaign Financing | $5.00 May Bo
m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liabflity for Intangible 1ax under s. 199.032,
;E] ;l 5] Florida Stalules Oves [Ono
9. Name and Addrees of Current Registered Agont 10. Name and Address of New Registerod Agent
B81] Name
ZSGHAU. JULIUS J 82| Siree! Address (P.0. Box Number is Not Acceptable)
911 CHESTNUT STREET
« OLEARWATER FL 34816 83
4 -
; 84| City ]as Zip Cada
N G FL
%1, Pursuant to the p ( 617.1508, Florida Statutes, the above-named corporation submitg¥his statement for the purpose of changing its registered

was authorized by 1the corporation's boardiof |

ctors. | hereby accept the appointment

ronistered
agent. ( am of, Section 6130508, F% t:nas. C> — R ) jq-'% ’
SIGNATURR \ D = bt Mg 3 ) )
iiblo. (NOTE: Ragisterafl Agent signature reguired when i

statng) DATE 7 7

CR2EQJ7 (9/96)

12. \ \ OFFICERS AND DiHECTORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ me PD ~J [T ofcete 1$TITLE [Jchange T Addilion

HAME SELLINGER, JOHN 12 NAME

sreerapoiess | 811 PARK PLACE BLVD. SUITE 600 1.3 STREET ADDRESS

CTY-ST-2P CLEARWATER FL 34819 14 CTY-8T-2P

TITLE 1) [T eLeTe ZATME [T Change L] Additian

NAME SIKORSKI, FRED 22 NAME

staceraobress | 811 PARK PLACE BLVD. SUITE 600 2.3 STREET ADDRESS

CITY-ST- 2P ATER Fi 34819 y 2.4COY-S1-2F

TE ‘ﬂ..DELEIE A7TILE ‘ . L] Change %Addilion

nase BUSH, WILLIAM A 32NAE el MILER g

stheeraboress | 811 PARK PLACE BLVD. SUITE 600 33SIREETADDRESS | 22¢ ALK /ac,,;%g gc,@\, Susre (oo

CITY-5T-2P CLEARWATER FL 34619 sacnv-stwr | OLERPL/ATER , FL_ YL LT

TIE [ DELERE 41TME 7 [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2iP

ILE [T oecee 51THLE [ Changs T[] Aadition

NAME 5.2 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-2IP

TILE [T OELETE BHTITLE [ Change T Addiflon

NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CAY-ST-21P GALITY-S7-2P

14. | do hereby certify that the information supplied with this filin not quithly for the exemption stated in Section 118.07{3)i), Florida Statutes. | furiher centify that the
irformation indicated on this annual rt oF supgaental gnnuaMepor| is irdy and accurate and that my signature shall have the same legal effect as if made under oath; thal
| 'am an afficer or directongl the corforalipn or thdedgiver 4r lrustoly smpowerdd to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or BNHC ang 2 achigent with, an acddregs. ,

o o v E VAT g /m«ﬂ&‘]?;l)[/fz

D)



