L2

e " '2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000001431

1. Entity Nama

EASTLAKE OAKS HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
1050 A EAST LAKE WOODLANDS PYWY
OLDSMAR, FL 34677

Mailing Address
1050 A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2003 90057 008 ****51.25

50013393

DR A

2. Principal Place of Business 3. Mailing Address

i . #, elc. ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-3375272 Not Applicable

Zi Cou Zi Count iti

P niry P ountry 5. Certificate of Status Desired l $8'75 Addiitional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
—- S —_ —_ - - Name - -

SCANNAVINO, DOMINICK
1050A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34577

Strest Address (P.0O. Box Number is Not Acceptabls)

City

FLTZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typad or printsd name of registerac agent and title if applicebls. -

(NO'TE: Riegéstarsd Agant signaturs reculied whon rainstating)

DATE

Filing Foe Is $61.25
'Due by May 1, 2005

9. Election Campaign Financing $
Trust Fund Conttibution. !

Added to Fees

Make cheéﬁ'ﬁayable to

5.00 may Be € !
Florida Department of State

10. =T T OFFIOERS AND DREGTORS - -~ = - .- - -~ . - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ petete TITLE b ﬁcrmge [ Addition
RAME SHEINBERG, NANCY NAME

STREEY ADDRESS | 1761 HAWTHORNE CT STHEET ADDAESS

CITY-ST-2F OLDSMAR, FL 34677 CITY-ST-21P

TILE 0 [ petete TITLE b K change [ Addition
NANE SHEINBERG, GARY NAE

STREET ADDRESS | 1761 HAWTHORNE CT STREET ADDRESS

cmv-51-zp | OLDSMAR, FL 34677 CIY-ST-ZP

e VPD Defela e [ D [ Change Addilion
wwE_ _ . | MORATCN, SERGIO R e, . [RosnsON CHAD , . " _
STREET ADDRESS | 1806 SPLIT FORK DR SRETADDRESS |, 77 ) © K Foor > CTT

orv-st-zp | OLDSMAR, FL 34677 b ovse O DS mpe FC 3 Ye¢ 7 7

TITLE sSD Delete  — P [ Change Addition
NAE DEAN, JOHNA x V’Z Scant Kbis R

STREET ADDRESS | 1734 SPUT FORK DR \ wess V'S r 7 SHADY o ALS DA,

crv-st-ze | OLDSMAR, FL 34677 SR |y DISMOAL Fr 3YETT

TITLE D me [ Change Addition
NAME DEAN, JAMES Kpeer ] NAME Bornome, ReBea i Oower ;
STRGET ADOESS | 1714 SPLIT FORK DR sawmes [y Fo ¢ STPL0 7 Fozp DA .
oot | OLDSMAR,FL 34677 - . . - mnsw. [O4DSmAr, L BYeTT] . -

TLE ) = = Opeete - 0 oME D i ' K{crange O] Aadition
NAME GARCIA, RICARDO , T NAME H L R

STREET ADDRESS | 1641 GRAY BARK DR " STREEF ADDRESS . & :

cmv-s51-20 © | OLDSMAR, FL 34877 CITy-ST-2P °

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment with an address, wi r

ike smpowered.

el % L
SIGNATURE(—SKD TYPED OR PRINTED NAME.DU OFFICER OR DIRECT

/308

Daytime Phone ¥




