. FILED

s
- f.‘l.
7 2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
. Secretary of State
DOCUMENT # 740100 (02-21-2005 90054 (042 ****6] 25
1. Entity Name
EAST LAKE WOODLANDS CLUSTER HOMES
IMPROVEMENT ASSOCIATION UNIT THREE, INC.
Principal Place of Busingss Mailing Address TUURUJIVUJ
10504 EAST LAKE WOODLANDS PKWY 10504 EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
= e RGO EER AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apptied For
59-1769131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 .ﬂfdditiona!
—— e e e b o bl o e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
SCANNAVINO, DOMINICK
1050A EAST LAKE WOODLANDS PKWY Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL i Zip Code
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 famitiar with, and accept
the obligations of registergd agent.
SIGNATURE i -
S’u:ih;l. typed or printed name of regitered agent end (itle if appicable. (NOTE: Reglsisrad Agent tignatisce required when relnstating) . DATE
< F;Iliié .I;ee‘ lé‘S“B‘I-.'é.S . 9."'Election Campaign Financing -._ - - ~$5.00 MayBe - . ~ . :' Make;:heck :Vaé;l_alexe to L '
3./* " Due by May 1, 2005 Trust Fund Contribution. Added to Fees " k., Florida Department of State  * '
10. -QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE PD 3 oelete e a3 {1 Change ﬂm:lditiun
e WILSON, PAT e m s, Bely LAY
STREET ADDRESS | 60 SYLVIA PL smeeraoress | 50 S v 1A FPLACE
or-sl-7P | OLDSMAR, FL 34677 avste | SN 0L DSMAL, L SEETT
i D 154 Delere * e A /NG A, TEZE {1 Change P Addition
NAME SHEEHY, DONNA ) v r O FPLACE
STREET ADDRESS | 120 SYLVIA PL “ )| STREET ADDRESS o0 FACR
oTv-siZP | OLDSMAR, FL cvste | 0L DS MEAN , Fe 3¥77
e 1vD-- -_ - Ecle ~—— [ TME—~  w=lo = e e — = — . [Ochange__ [ Addition
NAME DELAPANE, RUTH NAME .
STREET ADDRESS | 90 INGRID PL STREET ADDRESS
CIY-ST-TP OLDSMAR, Fi. 34677 GAY-ST-TIP
Tme 0 O petate TME [ Change [ Addition
NAME REYES-AXELROD, KAY NAME ’
STREET ADDRESS | 115 INGRID PL $TREET ADDRESS
CITY-57-2P OLDSMAR, FL 34677 : Crry-ST-1p
TITLE sSD O3 Delete TME O Change [ Addition
NAME - | LEAHY, HELEN NAME ' o s . ] o
STREET ADDRESS | 7O SYLVIAPL. ; D e sras_nmuﬂsss“ ' - S A
eny-ST-22 | OLDSMAR, FL 34677 T femse [ o - c ' ‘
TE T e W - fme - Yb-f/ﬁ'/\'fwaM JTuDy” * Ocange [ Addtion
NAME MILLER; CAROL ] " NAME - P N - .
STREET ADDRESS | 40 INGRID PL i | stemaooness | O -(.FL'V/H PLACE =
Grv-st-2P | OLDSMAR, FL 34677 avstze | O L DIMAA, AL 3¥ £7 7
12. | hereby certify that the information supplied with this ﬁi‘sng does not qualify for the exemption stated in Section 119.07 3)(13. Florida Statutes. 1 further cerity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaetimgnt with an address, with all other like empowerad.
SIGNATURE 3 £
ANING OFFICER OR DIRECTOR

~ g 77



