,2004 NOT-FOR-PROFIT CORPORATION

FILED

... = ANNUAL REPORT (AR)
DOCUMENT # 740100
1. Entity Name

ASSOCIATION UNIT THREE, INC.

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90046 009 ****g1 .25

Principal Place of Business

1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677
us

Mailing Address

uUs

1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34577

J4uloaz®

2. Principal Place of Business 3. Mailing Address

AR

JLIED

Suite, Apt. #, etc. Suite, Apl. #, elc.

SCANNAVINO DOMINICK
1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1769131 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped or piinted name of registered agent and lile if apphcable.

(NOTE: Registered Agant signaiure required when reinstating)

DATE

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ "
TITLE D Delete TITLE )D ) Ol Change X Addition
NAME BACH, MICHAEL NAME LostSon, ‘P/?’p 7&"
sTReET Appress | 70 SYLVIAPL STREET ADDRESS |Gy 3 S<V %
orv-sr.zp  |OLDSMARFL 34677 ov-sTIP oL D S L, Fe 3467 7
LE PD 3 oelere ME 7 K change [ Addition
NAVE SHEEHY, DONNA e
STREET AnpRess | 120 SYLVIA PL STREET ADDAESS
crv-st-ze |OLDSMAR FL CITY-5T-21P
TITLE D L Detele TILE V.o ] Change &Addihun
g ———|MCGOWAN, JEANNE~ - -~= — — - " awE “[DELA ALPANE, Rer i~ -
sTREeT Apppess |80 INGRID DR STREET ADDRESS (25 Z ad GA 12D AL .
orv-st-ze |OLDSMAR FL 34677 on-s |y SarAR, £L 3 ©wa ) 7
TITLE VPD R Deiete TiLe 7_’ :‘2‘; . T O Change X Adeltion
A BENNETT, PATRICIA - 2y AREAED, KAY
staeeT apoatss |80 INGRID PLACE STREET ADDRESS {75 2 MG A D pL.
orv-st.zp  |OLDSMAR FL 34677 CITY-ST-2IP QLI ke, FL_3 ‘fézhl
e O pelete TITLE 3= \D [ Change  PAddition
NAM /7/ ELEN
£ NAME L(‘.‘ﬁ”
STREET ADDRESS STREETADDRESS |7 0§ % INT2Y:
CITY-ST-2P CITY- ST-2P gz.jp\)'m AL, FL 5 ‘)‘é 7
THTLE [ Delete TITLE Ol Change  PpAdsition
NAME NAME L7 ,¢Lgﬂ_ CArdL
STREET ADDRESS STRECT ADDRESS |\ T G Lo P
£ITY-ST-2IP -S| QL DSIAA FL 3 I,Lé'?")

L) (o~

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recever or trustee empowered to exgeute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachmentplh an address, with all other fike empowered.

further certify that the information

-0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




