LZOOG NO'I:-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 769748

1. Entity Name

EAST LAKE WOODLANDS COMMUNITY ASSOCIATION,

INC.

Secretary of State

01-23-2006 90125 008 ****61 .25

Principal Place of Business
1050-A EASTLAKE WOODLANDS PKWY
OLDSMAR, FL 34677

Mailing Address
1050-A EASTLAKE WOODLANDS PKWY
OLDSMAR, FL 34677

ARG W

LA

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, elc.
Sulte. Apt. #, et ulte, Apt. 4, slc 01062008  Ghg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2356583 Nol Applicable
i nt Zj iti
ap Country kg Country 5. Certiicate of Stalus Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCANNAVINO, DOMINICK
1050-A EASTLAKE WOODLANDS PKWY
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of regiatered agenl and title if applcable.

(NOTE: Registarad Agent signatura required whan rainstaling)

" DATE

Filing Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

L PD O oetete E vDb M Change [ Adcition
NAME RINE, NICK NAME

STREET ADDAESS | 1038 ELK WAY STREET ADDRESS

CiTY-57-21P OLDSMAR, FL 34677 CITY-ST-2IP

TITLE D 3 velete TIFLE O change ] Adgition
NAME KUTCHINS, BRYAN NAME

STREET ADDRESS | 1394 RIVER QAKS CT, STREET ADDRESS

CITY-5T-2tP OLDSMAR, FL 34677 CIY-SI-21p

TMLE DV 1 pelete TILE Fh R change [ Addition
MAME GAURON, JUDY NAME

STREET ADDRESS | 885 LUCAS LANE STREET ADBRESS

CITY-ST-2IP OLDSMAR, FL 348677 CITY-ST-2P

TITLE D 1 petete TIME O change [ Addition
NAME GILSDORF, NORMAN NAME

STREET ADDAESS | 325 S BOULEVARD STREET ABDRESS

CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-ZP

TILE DS ] Delete LE E Change [ Addition
NAME BARNETT, CHARLES NAME

STREET ADDRESS | 4787 LAKESHORE LOOP STREET ADDRESS

CHY-ST-TP OLDSMAR, FL 34677 CITY-ST-2P

TILE T O pelete ME [JChange [ Addition
NAME FOSBROOK, JUDY NAME

STREET ADDRESS | 90 ARBOR LANE STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to axacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ehanged, or on an antachment with an address, with all other Iike empowered.

SIGNATURE: Y0 &0 con

Fde Lo proo

Holob 7577-704- 572

SIGNKTURE ANO TYPED OR PRINTED HAYE OF 810)9NG OFFICER OR DIRECTOR

Dale Daylime Phana ¥




