FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

04-24-2008 90120 025 ****5] 25
DOCU MENT # 740100
1. Entity Name
EAST LAKE WOODLANDS CLUSTER HOMES
IMPROVEMENT ASSOCIATION UNIT THREE, INC. A
Principal Place of Business Mailing Address 4 0 ﬂ 8 0 4 0 2
720 BROOKER CREEK BLVD 720 BROOKER CREEK 3LVD : :
206 206
OLDSMAR, FL 34677 IS OLDSMAR, FL 34677 US
R B AARMOCIRACR EEAC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1769131 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?i;i Additional
— . 6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent _ __  _ . .

Nama
SCANNAVINO, INC.
720 BROOKER CREEK BLVD. Street Address (P.0. Box Number is Not Acceptable)
206

OLDSMAR, FL 34677

City F L[ Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, lypec o printed name of registered agen| and title H appicebla (NOTE: Regislared Agent signamure reguired when reinstating} DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ] oelete TTLE O change [ Addition
NAME WILSON, PAT NAME
STREET ADDRESS | 60 SYLVIA PL STREET ADDRESS
Criy-Si-2P OLDSMAR, FL 34677 CITY-ST-2IP
TILE D O Delete TITLE [ Change L] Addition
NAWE YOVANOVICH, JUDY NAME
STREET ADDRESS | 10 SYLVIA PLACE STREET ADDRESS
Cmy-ST-2P QLDSMAR, FL 34677 ChY-S1-1P
TITLE b 0O Detete TITLE Vv .D B Change [ Addition
NAME MASHBURN, CAROL NAME
STREET ADDRESS | 80 INGRID PLACE STREET ADDRESS
CIY-ST-2IP OLDSMAR, FL 34677 CITY-57-2IP
TITLE TD 3 Detete TITLE O change [ Addition
NAKE REYES-AXELROD, KAY NAME
STREET ADDRESS | 115 INGRID PL STREET ADDRESS
cy-S7-2IP OLDSMAR, FL 34677 CITY-ST-21P
TILE sD 3 Delete TILE > ERChange [ Addition
NAME LOWE, GLORIANNE NAME
STREET ADDRESS | 20 SYLVIA PLACE STREET ADDRESS
cmy-s1-2P | OLDSMAR, FL 34677 ciTy-s7-2P .
TNLE vD melete TITLE D change B Addtion
NAME REININGA, PETE NAME o ‘D 1A E
STREEY ADDRESS | 200 INGRID PLACE STREET ADORESS 53’ If,; oy bﬁ P‘— /]( E
CY-ST-2P OLDSMAR, FL 34677 Cy-S1-2P LTy S 7, éj j

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florlda Statutes | funnef certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director
of the corporation or the receiver grirdstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ddress with all other Jike ampowere
H-15-08

SIGNATURE:
SDBHA‘I'IJRE AND TYPED ON PRINTED NAME OF Glﬁnﬂ OFFICER OR DIRECTOR Date Daytima Phone #




