.

‘2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 8:00 am

DOCUMENT # N96000001431

1. Entity Name

EASTLAKE OAKS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-03-2007 90007 011 ****61 .25

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

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

10048740

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

Suite, Apt. #, etc.

OGS SR

02222007  Chg-NP CR2E037 (12/06)
— 720 Brooker Creek Blvd. #206 ye—T
City tate 4, FE] Number ol or
Oldsmar, FL 34677 59-3375272 Not Apglicable
Zip Sountry - ) $8.75 Additional
T 5. Certficate of Status Desired O Feu Require& ona
6. Name and Address of Current Registered Agent 7 Nama and Address of New Realstered Agant
Nams
SCANNAVIND, DOMINICK L Scannavino, Inc.
1050A EAST LAKE WOODLANDS PKWY Street Ad
OLDSMAR. FL 34677 720 Brooker Creek Blvd. #206
Oldsmar, FI. 34677
City ‘ode

the obligations of rgfylstered agent.

SIGNATURE

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

s o

Slgnature, typed of printed name of registeted agent and ile it appicable

(NOTE: Registered Agent signatura required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo Is $61.25
Due by May 1, 2007

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD 0 Delete TINLE [J Change ) Addition
NAME SHEINBERG, NANCY NAME

STREET ADDRESS | 1761 HAWTHORNE CT STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CITY-S7-2IP

TITLE D O petete THILE [ Change [ Addition
NAME SHEINBERG, GARY NAME

STREET ADDRESS | 1761 HAWTHORNE CT STREET ADDRESS

CiTy-§1-21P OLDSMAR, FL 34677 CITY-ST-2IP

Mg STD [ Delete TITLE [ Change  [J Addition
NAME ROBINSON, CHAD NAME

STREET ADDRESS | 1712 IAK POND CT STREET ADDRESS

CIrY-S1-2IP OLDSMAR, FL 34677 CITY-ST-2IP

TIMLE D B Delete TILE D> [J Crange (5] Addition
NAME TOSCAN!, KRIS NANE Moo NE V//,Q,J DR B

STREET ADDRESS | 1617 SHADY OAKS DR STREETADDRESS | /7 ("X & AK Polus D C7,

¢vS1-ZP | OLDSMAR, FL 34677 oS | s L DS AL, £ S¥bT 7

e D ™ Detete TITLE [J Change  [] Addition
NAME BONOMO, ROBERT NAME

STREET ADDRESS | 1801 SPLIT FORK DR STREET ADDRESS

Ciry-§1-2IP QOLDSMAR, FL 34677 CiTY-ST-2P

TME PD 1 Delete TITLE [J Change [ Addition
HAME TOMASULC, ANN MAME

STREET ADDRESS | 1761 QOAK POND CT STREET ADDRESS

CITY-ST-ZP OLDSMAR, FL 34677 CITY-ST-2P

12. | hereby certify that the informdtjon supplied with this filin
indicated on this report or sy
of the corporation or t J
changed, or on an atfac

SIGNATURE:

ror trustee e
ith ap addreds, With all other like empowerad

MNA AN

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
ered to execute this repoftfas required by Chapter 617, Florida Statutes; at}l that n'y name appears in Biock 10 or Block 11 if

v&mmhz’aﬁ‘ﬁm oR mm‘rd:mnusw smm OFFICER OR DIRECTOR

"1’/"[ C

Daytima Phone #

N
4




