FILE NOW: FlLlNG FEE IS $61.28  °

FILED

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

f

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

Mar 20 1997 8:00am
Secretary of State

. Corporation Narng

Prl 1G>pql Place ol Businoss

3480 E. LAKE ROAD
SUITE C

PALM HARBOR FL 34685
us

DOCUMENT # 740100

(3)

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS
SOCIATION UNIT THREE, INC.

RO

Mallmg Address

£.0. BOX
PALM HAl
us

1448
RBOR FL 34682-144¢

3. Date&?&yis_?fr Qualiified 3a, Datﬁzi]ﬁgshmrt

["2a. Mailing Address 4. FEl Number Applied For

21 ..... S [ ;g] 59-1769131 Nat Applicable

Suile, Apt K, olc Suite, Apl. #, elc. iti
[: | " - oop © 5. Caertificate of Status Desired O $8‘75 Additional
221 e Zﬂ Foe Required
_ Ciy& 5o . City & State 6. Election Gampaign Financing $5.00 May Be
13_1,,,,,_,,, e e 25] Trust Fund Contribution Added 1o Fees

7ip . Caurdry - Zip Country &. This corporation has hability for infangible tax under 5. 199.032,
E.,,, . S _25i 25{ 30 Florisa Statutes Yes o
| . _._.9 Hameand Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent

81| Name

SCANNAVINO, DOMINICK

3490 EAST LAKE ROAD, SUITE C
1212 . HIGHLAND AVE

PALM HARBOR FL 34685

82] Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]?sl Zip Code

503, Florida Statutes.

737, Pursuant 1o the provisions of Seolans 617,060 and £17.1608, Florda Saiutes, the above-named corporalion subrmits this statement for the purpose of changing its regisiered
office ar regislered agam, o both, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | horaby accept the appointment as registerad
agent | am lamilar with, and accept the obligations of, Section 617

Al TYPED OR PRINTED MAME OF BIGNING OFFICER OR mﬁemon

GERRY WALSH,; PRES.

SIGNATURE S
B e 4l [y ly|n dor dad s d Wi of 1 m‘ T naTE: Ragisterad Agent signalure required when réinstaling) DATE
| 12. T TG e AN[) DIR[C‘TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e §TD T OFLETE LILE T Change T Addition
WMz UPTON, RALPH 12 NAME
st aooktss | 190 SYLVIA PLACE 1.3 STREET ADDRESS
Y-SR OLDSMAR, FL 00000 14 iIY-51- 2P
i D Y KX oELETE 21 THLE S TTcnange K3 Aadilion
NawE TRIPP, LEWIS 22 NAME BRUEMMER, M. JACQUELINE
swetoaniiss | 120 SYLVIA PLACE 2asmervaooniss | 100 SYLVIA PLACE
ar-siar | OUDSMAR, FL 00000 zaom-stze | OLDSMAR  FL
i 1] [T veLere 31T oV XHX Crange 13 Addtion
NAME NOTHMANN, JEAN 42 NAME
shitiannmiss | 190 INGRID PL 3.3 STREET ADDRESS
| _CHY-STaw -waﬂ._m_,_._ 34, ClTy-ST- 2P
TILE PD T DELETE 417ITEE [Jchange [ Addition
HAME WALSH, GERRY 47 NAME
swrriaoniess | 80 SYLVIA PLACE 4.3 STREET ADDRESS
| Lorestae ,OLDSMAR FL 440ITY-51.7P
TIiE VD XX DELETE 51 TME KX Change 3 Jat Addition
NAMI GODWIN, JAMES 5.2 NAME BLACKBURN, WILLIAM
swrvapness | 160 INGRID PLAGE sasTheETA0REss | 160 INGRID PLACE
) avesi-e | GOLDSMARFL saciv-stze | O] DSMAR_EJ
Tt T bELETE SUTITLE o ) Change T Aduition
NAME 52 NAME
STHEF T ALDRESS 6.3 STREET ADDRESS
oy sioar | B4 CITY-S1-F
14,71 do hereby cerlily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nformation inchcated on this annuai report or supplemental annual repert Is true and accurata and that my signature shall have the same legal effect as if made under dath; that
am an othicer o director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATUREY. %

- 2/6/97 (813) 786-2381

Daytime Prone - DOGESHT

Date

CR2EQ37 (9/96)



