FILED

2003 NOT-FOR-PROFI! PO ON
H NESS REPORT (U8 Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90558 004 ****5] 25

DOCUMENT # 740100

1. Entity Name

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS
SOCIATION UNIT THREE, INC.

Principal Place of Business

1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677
us

Mailing Address
10504 EAST LAKE WOODLANDS PKWY

OLDSMAR FL 34677
us

2. Principal Place of Business

3. Mailing Address

Ll

AN

|

NRRETEAARTA

Suite, Apt. #, etc.

Suite, Apt. #, etC.

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-1769131 Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Centificate of Status Desired

Fee Required

6 Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

SCANNAVINO, DOMINICK
105uA EAST LAKE WOODLANDS PKWY
OLQSMAR FL 34677

P

e el e,

- Name - -

FETIIE D T e e - -

- T o e —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of reglstered agent

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agant signatué required when reinstaling)

DATE -

FILE NOW: FEE IS $61.25

9. Elgction Campaign Finanging

$5.00 May Be
Trust Fund Contribution. .

Added to Fees

’

Make Check Payable to

+ .
o R . ¢

Florida Department of State

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 10

e L[} JX] Delets TITLE iy [ Change Addition
NAME UPTON, RALPH NAME B4 cCH, mi cHA g L. x’

sTreeT ACoREss | 110 SYLVIA PLACE "STREET ADDRESS 70 RV ﬂ

CITY-ST-7IP OLDSMAR, FL 00000 CITy-8T-2IP DL E)J"/f?/?/" AL 3 l,{é ~7 7

TME PD 7 Celeta TITLE , . P + [JChange [ Addition
NaME SHEEHY, DONNA HAME ’

srmeeT a00RESS | 120 SYLVIA PL STREET ADDRESS

comv-st-2p | OLDSMAR FL CITY-ST-21P

TME VD i Ml vese TME ) T T T T T S " Ghange [ Acdition
NAME PIPE, LOREEN NAME

street D0RESS | 120 INGRID PLACE STREET ADDRESS

orv-st-ze | OLDSMAR FL 34677 Cny-8T- 27

ME sD [ Delste TTLE V AD QChange [ Addiion
NAME BENNETT, PATRICIA NAME

STREET ADORESS | 60 INGRID PLACE STREET ADDRESS

crv-sT-2k | QOLDSMAR FL 34677 OIY-ST-2P .

e O Delete e 2] [ Caange  J) Addition
NAME NAME e GOLU aat, fﬁﬂd/g Q

STREET ADRESS STREET ACDRESS f{) TasCR 1D

CTY-S1- 2P ov-stwe | L DI/, s~ 3 &7

TINE ] Delete TITLE {7 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute thls raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme wth gn address, with all ather like e
SIGNATURE: ﬂ, 05 =, —03

CR2E037 (10/02)



