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

1. Corporation Name

ATION, INC.

DOCUMENT # 751923

EAST LAKE WGOODLANDS CONDOMINIUM UNIT FIVE ASSOCI

Principal Place of Business

1801 PEPPERTREE DRIVE
OLDSMAR FL. 24677

Mailing Address

1801 PEPPERTREE DRIVE
OLDSMAR FL 34677

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90076 047 ****61.25

R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|26] 04/08/1980
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEf'Number -~ = 7 ° - - Applied For
|27] 59-1988534 Not Applicable

HESRERE

[25!

20] [s0]

6. Election Campaign Financing 0
Trust Fund Contribution

City & State City & State $8.75 aaditional
5. " .
El Certifcate of Status Desired O Fee Requited
Zip Counitry Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

BROWN, MARJORIE J.

% CALIBER CONDO MGT. INC.
1801 PEPPERTREE DRIVE
OLDSMAR FL 34677

81} Name

82| Strest

Address (P.0. Box Number is Not Acceptable)

83

34] City

FL

85| Zip Code

SIGNATURE

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or bath, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

va-named corporation submils this statement for the purposs of changing its registerad
y the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad of pnnted nama of registered agant and Litke if applicabla, {NOTE: Ragisterad Agent sk required when res) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D I DELETE 14 TITLE D [ Change mﬁ\ddiﬁon
NAME HARDWICK, ROGER 12 NAME DILIETO, GEORGE
sTreeT aporess| 108 LAKEVIEW CT iasreeTanoress | 172 LAKEVIEW WAY
CITY- ST-ZIP OLDSMAR, FL 00000 14 CITY- ST-2P OLDSMAR FI. 34677
e D X oELETE 21TMLE D OlChange X pddition
NAME PUCHALSKI, DON 22NAME HANDFIELD, RAY
seeetanoress| 157 LAKEVIEW WAY 23STREETADDRESS | 115 LAKEVIEW WAY — - -
CITY-ST-2P OLDSMAR, FL 00000 24cmvsT2 |P.PC AR B 34BIT
TmE FD O DELETE 3.4 TME 7 i i ClChange L Addition
NAME BRADSHAW, LESTER 32 NAME
streeTaooress| 165 LAKEVIEW WAY 3.3 STREET ADDRESS
CITY-ST-2ZP OLDSMAR FL 34.CITY-5T-21P
TITLE D [] DELETE 41TITLE SD jE] Change [ Addition
NAME WAGNER, RICHARD 4. 2NAME
sreeTADDRESS] 161 LAKEVIEW WAY 43 STREET ADDRESS
CTY-ST-ZP QLDSMAR FL 44CITY-§T-2ZIP -
TLE D ] DELETE 51TIME TD Klchangs [ Addition
NAME LANDRY, RONALD J 5.2NAME
sTreeTaooress| 175 LAKEVIEW WAY 6.3 STREET ADDRESS
CITY-51-21P OLDSMAR FL 54 CITY-ST-2P
TITLE VD [ peLETE 6.1 TITLE [lChange [T Addition
NAME WHELDEN, JAMES 6.2 NAME
sTreet aporess| 163 LAKEVIEW WAY 6.3 STREETADDRESS
CITY-ST-21P OLDSMAR FL 64 CITY-§T-21P )

14. | hereby certify 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 annua! Teport of supplemental annual 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 of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang:

SIGNATURE:

, or on an attachment with an address, with all

other like er‘rl wered.
all w&QJ
£ S Er s

+. 0071856

CR2E037 (11/98)

24/z

Daytime Phone

f/;/ff 43177



