FILE NOW: FILING FEE IS $§1.25 FILED

CORPORATION . ot May 18 1998 8:00am
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPCORATIONS Secretary Of State
PQCUMENT # 740100 (3)
EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS

SOCATIN UNT THFE, . TS

Principal Place of Business Mailing Address
M0 E. LAKE ROAD P.O. BOX 1448 3. Date Incorporated or Qualified
SUTE € PALM HARBOR FL 346821448
PALM HARBOR FL 34685 us 7
s 4. FEi Number Applied For
__ 50-1769131_ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired 0O 58.75 Additional
F1l 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Z!] ;fl Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonpralit corporation a homeowners association?
1 "ﬂ Oves OwnNo
2ip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
m 25 29' 30 Fersonal Property Tax due June 30. Oves No
9. Name and Address of Currant Reglstered Agent 10. Name an] Addreas of New Registered Agent
81! Name
wmo- DOMINICK B2{ Street Address {(P.O. Bax Number is Not Acceptable)
3400 EAST LAKE ROAD, SUITE C
1212 S. HIGHUAND AVE &3
PALM HARBOR FL 34885 84| Ciy FL [as Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for 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 directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accaept the obiigations of, Section 617.0503, Florida Stetutes.

SIGNATURE
Signature, typed of printed name of registered Bgent and ik if appiicabla (NOTE: Regislerad Agent signature required when reinstatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (3] [ 1 DELETE 1ATME TD XEI Change L] Aadition
NAME UPTON, RALPH 12 NAME
smeevanoress | 190 SYLVIA PLACE 1.2 STREET ADDRESS
CiTY-ST-2P OLDSMAR, FL 00000 14 CITY-ST-2P
TILE 4] ~ [J oruETe 21TTE [ change [T Addition
A BRUEMMER, JACOUEUNE M 22 NAME
sweeTaporess [ 100 SYLVIA PL 23 SIREET ADDRESS
cy-S1- 29 OLDSMAR, FL 00000 2.40H1Y-ST-7P
me DV ] DELETE 31TITLE LI change [T Addition
KAME NOTHMANN, JEAN 12 NAME
sreeT aooress | 190 INGRID PL 33 STREET ADDRESS
CITY-ST- 29 OLDSMAR FL 34 CIFY-ST-7P
ME PD T DELETE A1 THLE [Jchange [ Addition
NAME WALSH, GERRY 4.2 NANE
steevAporess | 80 SYLVIA PLAGE 4.3 STREET ADDRESS
CiTY-ST- 2P OLDSMAR FL 44 CITY-ST- 2P
e D LT cecEre 51TME [J Change [ Addition
NAME BLACKBURN, Wil LIAM 52 NAME
smeeraporess | 150 INGRID PLACE 5.3 STREET ADDRESS
coy-ST- 29 OLDSMAR FL 5ACITY-ST-2P
e ] DeLETE 51TMLE T Change™ T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
oy-ST-29 6.4 Y- 5T-ZIP

14, | hereby cartity that the information supplied with this filing does not qualify for the exemﬁ)tion stated in Saction 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or spgplernental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officar or director of the corporatigh of the receiver or trustee empowerpd to expcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changeg gn attachrment with gp dd 7

SIGNATURE: X

o

CR2E037 (10/97)

‘\-@mwﬁlgh, ()(‘L:s_ sty (§13)28b 2301

GMATURE AND TYPED O PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate ~Cayime Phone ¥ DOBBAS



