FILE NOW: FIiLIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

3
1997 E

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744141

1. Corporation Name

(3)

EAST LAKE WOODLANDS CONDOMINIUM UNIT TWQ ASSOCIA

TION, INC.

Piincipal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

MR ERAR O

114 NANCY DR 103 SW CLEVELAND AVE
OLOSMAR FL 34677 LARGO L 33770-3604
us
us 3. Date Incorporated of Qualified 3s. Dale of Last Report
06/1978
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 58-1874433 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. B $8.75 Addiional
rm ;;I 6. Coerlificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_31 m Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation has liabliity for Intangible 1ax under &. 189.032,
24 25 L;o" 30] Florida Statutes [JYes One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RESOURCE PROPERTY MGMT 82| Strest Address (P.0. Box Number is Not Acceptabla) ‘
103 SW CLEVELAND AVE
LARGO FL 34640 83
B4| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 647.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agen!. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

DATE

Sigraturs, typed of prnled name of regislored agent and title it applicable

[NOTE: Regisiered Agent signature required when reinelaling)

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T DeLETE 11 TTE O Change L] Adaition
NAME SUDZINA, ED 12 NAME

steeer ooess | 1400 KINSMERE DR 4.3 STREET ADDRESS

CHY-S1-2F NEW PORT RICHEY FL 1.4 CITY-ST- 2P

LE [) ' [J DELETE 21TILE [ Ghange L5 Addition
NAME WEHNER, FAYE 22 NAME

staeer anoress | 108 NANCY DR 23 STREET ADDRESS

CITY-5T- 2P OLOSMAR FL 2.4 OITY-ST-2#

LE VPD 177 DELERE 31 TME [T cnange [T Addition
NAME LOUTHER, PAT 3.2 HAME

staeeranoness | 125 CARYL WAY 33 STREET ADDRESS

LiTY-ST- 2P OLDSMAR FL 34, BITY-§1-2P

TME 10 {.] DELETE 43 TOLE [T change T Addition
HAME RUSER, SONIA 4 2 NAME

sreetaporess | 129 NANCY DRIVE 43 STREET ADDRESS

CITY-5T- 2P OLDSMAR FL 4ACITY-5T-2P

L D [T oELerE 5 1TITLE L] change L Addition
NAME PLUMMER, BILL 5.2 NAME

staeetapnaess | 123 NANCY DRIVE 5.3 STREET ADDRESS

CITY-S1-2p OLDSMAR FL 54 CITY-ST-2IP

e D L] OELETE 6.1 TITLE L] Change 1 Addition
NAME JOHNSON, PHIL 62NAME

street anoeess | 121 NANCY DRIVE 6.3 STREET ADDRESS

CITY-5T-2P OLDSMAR FL §4 CTY-ST-2P :

14. | do hereby certify that the information supplisd with this filing does not qualify for the exemption siated in Section 118,07(3)i), Florida Statuies. t further certity that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to execute this roport as required by Chapler 617, Florida Statutes; snd that my name
r on an attachment with an address.

appears in Block 12 or Block 13 if changed,

SIGNATURE: . '

BIGNATURE Al

TYPED DR PRINTEBNA

o t

D76- LIS

OF SIGNING OFFICER OR DIRECTOR

/= c0 =97

Daytime Phane ¥ 0oqgra1



