UNIFORM BUSINESS REPORT (UBR) - . ..

NOT-FOR-PROFIT CORPORATION

DOCUMENT # N96000Q0

1.! Entity Name

East Lake Oaks Homeowners Association

DO NOT WRITE IN THIS SPACE

FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90433 020 ****61.25

2. Principal Place of Business 3. Mailing Address

2430 Estancia Blvd. 2430 Estancia Blvd. :

" Suite, Apt. #, efc. ’ ‘Suile, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

| Suite 114 Suite 114 : ‘

“City & State City & State 4. FEl Number Applied For
Clearwater, FL Clearwater, FI, 59-3375272 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtic’"a'
. 33761 USA 33761 1120 Fee Required

7. Name and Address of Current Registerad Agent

DO

L8

NOT WRITE

SNamee. o . o —
"FLORIDA CENTRAIL MANAGEMENT

Street Address (P.O. Box Number is Not Acceptable)
2430 Estancia_ Rlwd

SIGNATURE

IN THIS SPACE Suite 114
A City - ] FL Zip Code
Clearwater 33761
8. The above named entity submits this statement fg purpose of changing its registered office or registered agent, or both, in the state of Florida.
Rob Senior Vice President
/2.‘),\/{'.4/\. iag/C . .

of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

/i
7/

FEE IS/$61.25
initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to

Department of State

0.

OFFICERS AND OIRECTORS

CR2E037B (12/01)

i P/D THLE
NAME Valencia, Lisa NamE
SIS | 1731 Split Fork Drive T pOTRES
CIW-ST-IIP 01d smar BT 24677 CITY-ST-ZIP
e VP/D ' o TITLE
NAbE Sheinbert, Gary e
STRETADORESS | 1761 Hawthorne Ct STREEY ADDRESS
omstze | Oldsmar, FL- 34677 — . —ooo.. .. JOTSTP -
THLE s/D TILE
NAME Potenza, Roz .  NaME
sectanoress | 1776 Split Fork Drive STREET ADDRESS
CITY-5T-2p Oldsmar, FL 34677 CITY-SF-Z DO NOT WRITE
i T/D
e TE
NAME Sadorf, Sharon NAME IN THIS SPACE
smeeTaooress | 1729 Split Fork Drive STREET ADDRESS '
o522 | 0ldsmar, FL 34677 CITY-ST-2P
TILE D TINLE
NAME Caruso, Marcello e
smeETanRess | 1773 Split Fork Drive STREET ADDRESS
C\TY:—ST-BP oldsmar . FL 34 6 7 7 CiTY-§T-2IP
TE TITLE
NAME NAME
STREIET ADDRESS STREET ADDRESS
CITY-57-ZP CY-57-2IP

of the corporation or the receiver or trustee empowered 1o execute this re

afttachment with an address, wih all other like empowered.
SIGNATURE: _({z0n l/ténow‘-

Li9a Valweia | /

12. | 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 repart 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 officer or director
port as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

2e5. &/ A OLN

QIGNATIIRE ANBTYPED OR PRINTED NAME (F S1Irmin eI ED D MO Er TG

Vi

. . .




