FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 744141

1. Corporation Name

EAST LAKE WOODLANDS CONDOMINIUM UNIT TWO ASSOCIA

m

[23]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RESOURCE PROPERTY MGMT 82| Streei Address{P.O. Box Number is Npt Acceptabt
103 SW CLEVELAND AVE ‘ DL Ko TR DR HI4S
LARGO FL 34640 SE /
84| o 85] Zip Coge
THRLIN S LRMCS FLI® 387

SIGNATURE

13. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the
office or ragistered agent, or both, in the State of Florida. Such change was authoriz:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-hamad corperation submifs this statement for the purpose of changing its registered
od by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of feg:sterad agent and tie if applicable. {NOTE: Raglstared Agent sig requiirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (] DELETE 14 TIME [QChange [ Addition
NAME SUDZINA, ED 1.2 NAME
srreeTaooress| 1400 KINSMERE DR 13 STREET ADDRESS
CIty. St-2P NEW PORT RICHEY FL 14 CITY-§T-2P
TiNE 1] [ DELETE 21 TITLE [JChange  [] Addition
v LOPARO, SANTO 2200
smeeTaooress| 132 NANCY DR 2.3 STREET ADDRESS
CTY-ST-2IP OLDSMAR FL i 2 4CITY-ST-ZP L . . ;i )
TILE VPD DELETE 31 TME o O Change Addition
NavE LOUTHER, PAT 32NAME SOE LPELPOETON
streeT aooress| 125 CARYL WAY usmeETaoress| /R 6 MALCY OR
crv.seze | OLDSMAR FL uovsrze | LNSMNMAR  Fla
TIMLE TD [] DELETE 4.1 TITLE [JChange [J Additien
NAME RUSER, SONIA 4,2 NAME
sTreeTaporess| 120 NANCY DRIVE 43 STREET ADDRESS
CITY-ST-2IP QLDSMAR FL 44 CITY-ST-2P
TILE D [] DELETE 54 TME [IChange [ Addition
NAME JOHNSON, PHIL 5ZNAME
sweeTacoress) 129 NANCY DRIVE 5.3 §TREET ADDRESS
CITY-S1-2P OLDSMAR FL 54 CITY-ST-2ZIP
TME [ DELETE 6.17ITLE [0 Change [[] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 BACITY-ST-2P

14. T hereby certify that the information supplied with this fiing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

emption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changadgor on an attacy

SIGNATURE:

ra WaTa
SIGNATURE AND TYPED OR PRINTED NAME [

ess, with all othgr like empowe

ment wit| add
f=)
%/ T

S Ny
SIGNING

red.

f_’_'_PTE—ITSE’__\
SIGN HERE

<

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90037 027 ****61.25

TION, INC.
Principal Place of Business Mailing Address '
114 NANCY DR 905 E M. L. KING JR. DR
QOLDSMAR FL 34677 #2207
us TARPON SPRINGS FL 34689
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| |26] 09/05/1978
Suite, Apt. #, elc. Suite, Apt. #,gc. 4. FEI Number Applied For
=) H A ACE 50-1874433 Nt Applcae
City & State _ City & State e e g e $8:75 Additional— |
Zl Z - b{s-[ S. Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Election Campaigh Financing | $5.00 May Be
|20 [30] Trust Fund Contribution Added to Fees

CR2E037 (11/98)

OFFICER OR DIRECTOR

o b ]

Daytime Phons #



