—
ING FEE IS $61.25

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740160 (3)

1. Corporation Name

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS

SOCATION UNT THREE G AU A

Principal Place of Business Mailing Address
390 E. LAKE ROAD P.O. BOX 1448
SUITE PALM HARBOR FL 346821448
ng HARBOR FL ; us 3. Date Incorporated or Qualifiog 3a. Date of Last Report
09/09/1977 04/2111995
2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
21 26] 59-1769131 Not Applicabie
Suite, Apt. #, et Suita, Apt. #, etc. it
uite. Apt. #, eto - ute. ADL#, el $. Certificate of Status Desired 0 $8.75 Adc!ltlonaﬂ
E’ 2;1 Fae Required
City & State | __ City & State 6. Blection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fess
Zin | Gountry | Zp Country 8. This carparation has liabiity for intangible tax under s. 199.032,
?El E] 29—| ;6] Florida Statutes [] ves ENO
9. Name and Address of Current Ragistered Agent 10. Name and Address ol Now Raglstered Agent
81| Name
SCANNAWNQ DOM|N|CK 82] Strect Address [P.O. Box Number is Not Acceptabla)
3490 EAST LAKE ROAD, SUITE G
1212 S. HIGHLAND AVE 63
PALM HARBOR FL 34685 8| Gy FL 85| 7 Codo

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Satutes, the above-named corparation submils this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Sta-utes.

SIGNATURE _ _ R - o O e
Signaturs, typed or prnted nane of regis ered agent and tlle ¥ appicato (NOTE- Fogistersd Agent sgnature raciirod wher renstating DATE G

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 %

TMLE STD [JDELETE 11 TITLE [JChange [ Addition -

NAME UPTON, RALPH 1.2 NAME 5

STREET ADDRESS 110 SYLVIA PLACE 1.3 STREET ADDRESS o

DiTY-S1-2P OLDSMAR, FL 00000 14GITY-51-21P &

e D [JDELETE 21TIME [lchange  [J Adgition | O

HKAME TRIPP, LEMIS 22 NAME

STREET ADDRESS 120 SYLVIA PLACE 23 STREET ADDRESS

CHTY-ST-2P OLDSMAR, FL 00000 2.4CTY-51-2P

TILE D [TJDELETE 11 TITLE [IChange [T} Addition

NAME NOTHMANN, JEAN 3.2 NAME

steeraDoRess | 190 INGRID PL 33 STREET ADDRESS

CITY-ST- 2P OLDSMAR FL 34.IY-51-2P

TILE PD [CJoeLETE 41T0LE [crange [ Acdilion

HAME WALSH, GERRY 4.2 NAME

STREETADDRESS | 80 SYLVIA PLACE 4.3 STREET ADORESS

CHTY-ST-2P OLDSMAR FL 44 CITY-ST-2F

Tt VD [JOELETE SITILE [JChange  [J Addition

NAME GODWIN, JAMES 52 NAME

steeerapcress | 160 INGRID PLACE 5.3 STREET ADDRESS

CHY-ST-2P GOLDSMAR FL SATITY-5T-2P

TIME [CIDELETE BATITLE [dcnange 7 Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 CTY-S1-2

4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or tha recaiver o” trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blocgk 13 if ¢ ad, or on an atlachment with an address. .
M«V T é{o/év, - JB3 - 136-233)

SIGNATURE: __ & Gt o T




