2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001431 LR FILED .
1. Entity Name A r 17, 2001 8.00 am
EASTLAKE OAKS HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-17-2001 90020 035 ****g] 25
Principal Place of Business Mailing Address
7001 Temple Terrace Hwy. SAME
Temple Terrace FL 33637 L )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FE| Number Applied For
59-3375272 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad O ggg';‘g‘lﬁiﬂﬁo"al
- - 6. Name and Address of Current Registered Agent_. _ . 7. Name and Address of New Registered Agent
. Name plorida Central Management )
Zscham, Julius F. Esq. — — |
911 Chestnut Street St A 3l e tancia Bivd.
; 1
Clearwater, FL 34616 Suite 114 |
City FL Zip Code
Clearwater 33761

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 Fiorida.

SIGNATUR ’ Robert M. Norek Sr.V.P. %’ e/
Slgnalur%ywimad narme of registered agenl and title ¥ applicable. (NOTE: Registered Agant signalure required when reinstating) / / OATE
. _..FILE NOW: |9 Election Campaign Financing. _. .. $5.00 May.Be. ..}~ - Make Check Payable to.. .. “
FEE 1S $61.25 Trust Fund Contribution. 1" ™ Added to Fees Department of State

10. OI;FE:ERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme PD Delele TMLE PD [Fthange  [Tddition 5
NAME Sellinger, John NAME Kinney, Scott T
STREET ADDRESS 311 Park Piace Blvd STE 600 | smeeraooress (1745 Mapleleaf Blwvd. -
CITY-ST-2P Clearwater, FL 34619 erv-stzp |Qldsmar, FL 34677 <
TITLE vD [Z/ngg TITLE VPD . [fChange Eﬁdiﬁon g
NAME Sjckle, Linda NAME Ronecker, Jim
$TREET ADDRESS 811 Par Piélg? Blvd.STE 600 f smeerscoress 1605 Gray Bark Dr.
CITY-ST- 2P earwater, *L 33759- .1 orv-st2p |0ldsmar, FL 34677
me ~ STD . _ T D;Tf(eiete TINLE 5D Bhange  EHRadition
NAME Miller, Francine NAME Jackson, Martin
STREET ADDRESS 311 Park PLace BRlvd STE 60 0 STREETADDRESS [ 1248 Qak Pond Ct.
CITY-57-2IP Clearwater, FL 33759 CITY-ST-2IP Oldsmar, 'FL 34677
TITLE [ pelete TITLE D T e Frthange  Seadition
NAME NAME Pierce, Linda
STREET ADDRESS STREET ADDRESS | 1 7 4 () split Fork Dr.
CITY-§7-2P CITY-ST-7iP A1 Acmar BT 2AETT
e O Delats TITLE 5— ' [FThange  Ehadition
NAME d NAME .
STREET ADDRESS STREET ADDRESS Delia, John Jr.
CITY-ST-2IP - - CITY-ST-21P 1742 Oak _{;%nd 3(-:'1%'7__’
TILE O Detete TILE P%dsmar ro _ _ L -~ [ CGhange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T- 2P

12. 1 hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that |am an officer or director

of the corparation or the receiver or trustee emp y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or

SIGNATURE:

on an attachment with an addresgswith ail ot

Oler

execute this report as required b
ke empowered.

L —3 —o0y

V-

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




