2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744141 Mar 06, 2000 8:00 am

1. Entity Name
Secretary of State
EAST LAKE WOODLANDS CONDOMINIUM UNIT TWO ASSOCIA 6000 GO0 02 *mret 25

Principal Place of Business Mailing Address
114 NANCY DR 905 E N_L~RING JR. DR
OLDSMAR FL 34677 #265 LUUDKVI Y

us N\SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address ”II"”II" Ill ||||‘ Ill" ‘"'

il

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ' City & State 4. FEI Number Applied For
59'1874433 Not Applicable

Zip Couriry Zip Country O $8.75 additonal

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Narpg and Address of New Registared Agent
- el o (esource
RESOURCE PROPERTY MGMT Steot sadegp POPupepis Mol jocorpiel, Len)
905 E. M. L KING JR DR 265 1 o
TARPON SPGS FL 34689 = i
- Lozo , A FL |Z3%20

8. The above named entity submits this statement for the purpose of changing its registered office or reéieiered/agent. or both, in the state of Florida.

SIGNATURE . -
Signature, typed or printed nama of fegisxe!'ed agent and title if applicable. (NOTE: Registered Agent signature réquired when reinsialnr_ng‘)_' L . TATE
FILE N_QW; 9. Eigction Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ~__ADDITIONS/CHANGES TO DFFICERS AND DIRECORS IN 10 -1
—_ PD ] Delets TILE D ﬂ'Change [ Additicn- ‘
NAME SUDZINA, ED NAME .
STREET ADDRESS | 1400 KINSMERE DR STREET ADDRESS :
CITY-S7- 2P PORT RICHEY FL L CITY-ST-7IP o |
T D A oetet e vy (] Chenge K Addtion |«
NAvE LOPARO, SANTO NAVE Tor Petvuce
sTeee A0ORESS | 139 NANCY DR’ smeroneess | 2 1S Caryl J &8
o517 | OLDSMAR FL n ovsrze | o o ldemar  ECY3Y6TY
me - |D -~ Nglg[e me 6h'f\ AR usSe ) O] Change [P Addition
NAME PENDLETON, ) NAME Hea? | Cav 3\ L
stheeT a00RESS | 196 NANCY DR STREET ADDRESS J
Cre-ST-26 | oy DSMAR FL CITY-ST-2IP D1 d S Mmay = 3 k{(a w
me 10 1 Delete TILE STD ﬂcmnge ] Addition
NAME RUSER, SONIA NAME
STREET ADDRESS | 129 NANCY DRIVE STREET ADDRESS
CITY-87-ZIP OLDSMAR FL CITY-ST-ZiP o~
TITLE D R&;}e{e e [ Change g‘ Additian
Mave JOHNSON, PHIL , N Zam Conne VL
STREET ADDAESS | 129 NANCY DRIVE STREET ADDRESS Q 32 Y9 c“‘"]
omv$1-2P | Ol DSMAR FL - ci-s-2¢ 5 S\dSmar B 3Ye1)  /
TmE [ Detete TITLE , {J Changs Addition
HAME ' HAME nY oh @ \ \ QZ’ m‘
STREET ADDRESS STREET ADDRESS | &7 20 Hsng RS
CITY-5T-2IP orv-st-ze (Lo e hauen J O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(1). Florida StaTutes. | Tdrther cartify &hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
‘kme this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
@ like empowered.

changed, or on an attachment witkean addres o
AL . . .
SIGNATURE: %\MG BT )z CiRED LG 8 127 5T/

SIGNATURE AND TYPED OR P ED HAME OF SIGHING OFFICER OR DIRECTOR Data Oayime Phone #

of the corporation ot the receiver or trusiee empowereg.id




