2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 746391

1. Entity Name PR

L

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT

ASSOCIATION UNIT FOUR, INC.

Secretary of State

02-01-2005 90034 027 ****61.25

Principal Place of Business
3974 TAMPARD. STE. C
SUITEC

OIS.DSMAR FL 34677

U

Mailing Address

OLDSMAR FL 34677

3974 TAMPA RD. STE. C
SUITEC

2. Principal Place of Business

B PY TAvmss Ko

us
3. Mailing Address
20 LY T 07 AP

I

|

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E037 (10/04)
STk S/ 7E A
City & State City & State 4. FEI Number Appliad For
O A DSy 28 P 04 DS FL 591954087 ot AecRabis
ﬁb 7 7 Country dp Country §. Certificate of Status Desired [ $8.75 aadiional

o5 3Yu 77

us

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

| CIANFRONE, JOSEPH R PA
1968 BAYSHORE BOULEVARD
DUNEDIN FL 34698

. Name

Street Addrass {P.O. 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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o primtad nama of regisiared agent and Ltie it appheable

{NOTE. Registered Agent signature required whan 1emnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - ~ OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
e PD ‘;Rf Delets Il 70 O Change X Addition
NAME COLEMAN, LYNN NANE T /4L BRR TAHAE 171 /U
STREET ADDRESS | 70 POOLE PLACE : SRETADORESS | fpo 770 & 7 Rrt/ <
Giv-st-ze |OLDSMAR FL 34677 WS | P A D S 8. T DT
L VFD 1 Delete i1 [2005) Honnge (] Additon
NAME EGRE, FRED MAME
STREET ADDRESS | 70 EVELYN CT. STREET ADDRESS
ary-s1-zp |OLDSMAR FL 34677 CITY-§1-2P
L oT - " Delete i yve b - EEE : “NAChange [T Addition
NAME POKLEMBA, ROBERT NAME )

" STREET AUDRESS | 10033 OTH STREET'N, 2ND FEOOR™ — ~ ~ = "~ N o  mooesa ST T TR TR ST e,
CITY-ST-20P SAINT PETERSBURG FL 33716 CITY-ST-2IP
TLE DS Delele TLE D [ Change ‘Addilian
HAME WHITE, SALLY % HAME ERE D PHIAATPS &>
staeeT aboress | 70 COLETTE CT SIREETADDRESS |2/ 77905 TR 274
ciy-st.zp |OLDSMAR FL 34677 CIry-Si- 2P OAD Sorr #08 FL 3/5 97
TITLE O oelete e ' [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-7p CITY-ST- 2P
TILE ] Detete 1ILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20P CITY-57- 7P

12. | hereby certify that the information sugcplied with this filin

of the corporaticn or the receiver or trustee emp
changed, or cn an attachi ith an addres

Dhy

th all other like empowered.

SIGNATURE:

| i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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
ered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D22 9F 288 Fe

Ireg Lk, PRec /YT

sherfaTdRE AND FYPED OR BAINTECUARE OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone ¥




