*

2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

"BOCUMENT #N96000001431 04-21-2008 90119 001 **761.25
1. Entity Name
EASTLAKE OAKS HOMEOWNERS ASSOCIATION, INC.
" guuve -
Principal Place of Business Maiiing Address '
720 BROOKER CREEK BLVD, #206 720 BROOKER CREEK BLVD. #206 S
OLDSMAR, FL 34677 OLDSMAR, FL 34677 o
e T T Y EAERUMMENGRR R DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2EQ37 (12/08)
Cily & State City & State 4. FEF Number Applied For
- 59-3375272 Net Applicable
o |- Couny S Country 5. Certiicate of Status Desired (1 Ei'gesqﬁf;&d“”“"'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SCANNAVINQ, INC.
720 BROOKER CREEK BLVD. #206 Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signanre, typed or printed nams of regisierad agent and iitie H applcable.

{NC 1E: Flogstered Agen! signatufe required whe ransiating)

DATE

Filing Fee is $§61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to

35.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D B Detets TILE [CcChange [ Addition
NAME SHEINBERG, GARY NAME

STREET ADDRESS | 1761 HAWTHORNE CT STREET ADDRESS

CITY-5T-7P OLDSMAR, FL 34677 CITY-57-2P

TILE STD O Dekete TLE ] Change  [J Addition
NAME ROBINSON, CHAD NAME

STREET ADDRESS | 1712 JAK POND CT STREET ADDRESS

CTY-5T-BP OLDSMAR, FL 34677 CITY-57-2P

e D [ oetete TLE ) Change [ Addition
NAME MOONEYHAN, DIANNA NAME

STREET ADDRESS | 1758 CAK POND CT. STREET ADDRESS

CITY-ST-21P OLDSMAR, FL 34677 CITy-57-2P

TiLE s) Delate TIMLE D — Ol Change R Addition
NAME BONOMO, ROBERT . NAME (D, A&l JoTerFH Ny

STREGT ADDRESS | 1801 SPLIT FORK DR STReET Aoorsss /6 o 4 INAD Y RS v

cmy-s-7p | OLDSMAR, FL 34677 CRY-ST-2P OAL2D S ﬁ@) Fe S¥ET 7

e PD BDetete me D [ Change Qmuition
NAME TOMASULO, ANN NAME 7 e ASeL S, Art )

STREET ADDRESS | 1761 OAK POND CT SHETAORESS | 78, OK Po o CT7

omv-sT2P | OLDSMAR, FL 34677 WS (o LS. fFi 3¥ET ]

e {0 Delete nne i CJCange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cry-sT-2P

nd accurate and that my signature shall have the

werethto exscuty this fepont as required by Chapter 617, Florida Statutes; and that

12. | hereby certify that the informatjpn supplied with this filing does not qualify tur the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1, suppdmental report is
of the corporation or the raceive
changed, or on an attachm‘ent

same legal effect as it made,under oath; that | am an officer or direcior
'y name appears in Black 10 or Block 11 if

NAME oPBIGNING OFFICER OR DIRECTOR

et

Daytine Pnone #




