FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT BT FLORIDA DEPARTMENT OF STATE
sanra B, Wortham Mar 27 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT |
1998 DIVISION OF CORPORATIONS S C Cl‘etary Of State

DOCUMENT # 744141 (3)

1. Corporation Name

EAST LAKE WOODLANDS CONDOMINIUM UNIT TWO ASSOCIA

TN MC BRI

Principal Place of Business Maifing Address
114 NANCY DR 103 SW CLEVELAND AVE 3. Date Ingorporated or Qualified
us us
4, FEI Number Applied For
59-1874433 Not Applicable
\ ipal Pl f i . Malling Add
2. Principel Place of Business )—12' aling Ao k 6. Certificate of Status Desired ~ [J $8.75 Addtional
21 26 9 s ek ¥ & o Fee Required
Suite, Apl. #, alc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] sl ¥ Trust Fund Contribution Added to Fees
City & State City & Stale 7. is this nonprofit corporation a homeowners association?
2] ITRRPON_SPRIWES, FL (Ve Tt
Zip Couniry Zip Country 8. This corporalion owes or has pald the current year Intangible
m 2_51 ;ﬂ 3 V‘P ’ m Parsonal Property Tax dus June 30. Oves [Ono
9. Nama and Address of Current Reglstered Agont 10. Name and Address of New Reglstersd Agent
81} Name .
RESOURCE PROPERTY MGMT 82| Strest Address (P.O. Box Number is Not Acceptabla)
103 SW CLEVELAND AVE
LARGO FL 34640 &
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragisterad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad ot prinlad name of regislared apent and title It applicable {NOTE. Registered Agent sipnaturée required when rainstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [J beLeTe 14 THLE [T Change (] Agdition | £
NAME SUDZINA, ED 12 NAME

staeer anoress | 1400 KINSMERE DR 1.3 STREET ADDRESS g
OIFY-S1-2P NEW PORT RICHEY FL ) 14 CITY-ST-2iP o
TITLE 8D T DELETE 24 TITLE o - [ Change A Addition | O
AV WEHNER, FAYE 22N SANTS LOPARD

smeerapoess | 108 NANCY DR rasmeravncss | 8 o NRINCY PR

CITY-ST- 2P OLDSMAR FL 2 4 CITY-ST- 2

TLE VD [CJ DELETE 33 TITLE < [JChange |_] Addition
HAME LOUTHER, PAT 32 NAME

seer aporess | 125 CARYL WAY 3.3 STREET ADDRESS

OITY-ST-2P OLOSMAR FL 34, CITY-ST-2P

THLE T Y pELeTE £1TILE [J Change ] Addltion
NAME RUSER, SONIA 4.2 NAME

saeeranpess | 129 NANCY DRIVE 43 STREET ADDRESS

CAY- §1-2P OLDSMAR FL P 44 CITY-§7. 2P

THLE 1] ~ DA DELETE E1TITLE Ochange L] Addition
RAME PLUMMER, BILL 5.2 NAME

staeeranoeess | 123 NANCY DRIVE 5.3 STREET ADDRESS

CIFY - 5T- 1P OLDSMAR FL 5.4 CITV- §T- 2P

MLE [1] [ DELETE 6.1 TILE FlChange ] Addition
NAME JOHNSON, PHIL 6.2 NAME

seeraopress | 121 NANCY DRIVE 6.3 STREET ADORESS

CITY-5T-2P OLDSMAR FL §4 CITY-5T-717

¥4, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repan Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation ar the recalver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an atigghment with an addrass.

P I T pppp— (/  , ﬁA:__. 4 ’;E/ ! ﬁ% P VAL - - i AW, v 'I"I/




