FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION Katherine Harris H
ANNUAL REPORT Socrotany of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90209 042 ****g] 25
DOCUMENT # 740100
1. Corporation Name
EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS —_—
SOCIATION UNIT THREE, INC.
Principal Place of Business Mailing Address
3490 £ LAKE ROAD : P.Q. BOX 1448
e .o (MU AR AR
PALM HARBCR FL 34885 us
.US
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] joSe A EAST Lake 26) 108PA DA [AKE 7P 09/09/1977 S
Suite; Apt-#.6tc= oy o D LAN D S~ P | - SUteADH: et~ (T oD AWDS PR f |74~ FEI Number === | [Applied For
l it A DA 501769131 | ot Agptoa
City & State City & Stat ] ] $8.75 Additional
;l OLDGHh AR o 10 (-,D-s‘;l AR y= 5. Certifcate of Status Desired [ Fee R:‘;J;:;na
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 smay Be
24] 34677 [25] 28] 3YLT] [30] Trust Fund Contribution Added to Fees
"9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
SCANNAWNO. DOMINICK 82| Street Address (P.O. Box Number is Not Acceptable}
3490 EAST LAKE ROAD, SUMTE C = p
1212 . HIGHLAND AVE ., osof eodlpwds  Pku
PALM HARBOR FL 34685.. - - 84 Clitv Est Late. aed 85 Zir;ICode
' OeDSaLA R FL | | »¢é77

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d'agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

ith, and accepighe gbligations of, Section 617.0503, Florida Statutes. 4 ‘ ? ?

11. Pursuant to the
office or regjst:
agent. | a i

SIGNATUR Signature, typed or printed name of régistared agent and tile if applicable. (NOTE: Regi: Agent sigi required when i DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE m : ] DELETE 14 TILE {Change [} Addition
NAME UPTON, RALPH 12 NAME

sTREETA0DRESS| 110 SYLVIA PUACE 13 STREETADDRESS

CITY- $1-21P OLDSMAR, FL 00000 14 CITY-ST-ZIP

TLE DS : KDELETE 21TME [Change [ Addition
NAME | BRUEMMER,.JACQUELINEM. .. . 22 NAME - e o

sreeTaooress| 100 SYLVIAPL 23 STREET ADDRESS

CITY-5T-2P OLDSMAR, FL 00000 2. 4CITY-ST-2P

p—r v — J DELETE A TITLE IiChange  []Additon
NAME NOTHMANN, JEAN 32 NAME

sTReeTaDDRESS| 190 INGRID PL 3.3 STREET ADDRESS

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

TITLE PD [ DELETE 41TME [lChange [ Addition
NAME WALSH, GERRY 4 2NAME

smeeranoress| 80 SYLVIA PLACE 4.3 STREET ADDRESS

erv-stze | OLDSMAR FL ‘ 44CTY-5T-2P -8

TIME D {J DELETE 5.1 TMLE McChange [ Addition
wee, | BLACKBURN, WILLIAM | s20E £ .

smeeT sooress| 150 INGRID PLACE S3STREETADDRESS .+ 3

cre-st-zp | OLDSMAR FL 54 CITY-9T-ZP : e T

TME [J DELETE E1TITLE £ . CIchenge [ Addiion
NAME B2NAE She<h Doan's

STREET ADDRESS BISTREETADDRESS | /% o S‘:anl;?f.fll

CITY-8T-2P 64 CITY.ST-2P Ol do sl g 3ee7?

14. | heraby canify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07M3)(i), Florida Statutes. i ffther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that {am an
officer or director of the corporation or the receiver or frustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

0071961

'

——CR2E037 (11/98)—__

Block 12 or Block 13 if changed, or_or-a ashuent . other like empowered.
'A- f_.:r’ 7 o i /99
P OF S / D?ca 7

SIGNATURE: , 2

Daytime Phene #



