.

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # 769748 01-17-2008 90019 036 ****61 .25
1. Entity Name
EAST LAKE WOODLANDS COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U U U a (&0
720 BROOKER CREEK BLVD 720 BROOKER CREEK BLVD
#206 #206
OLDSMAR, FL 34677 OLDSMAR, Ft. 34677 ‘
e CENT WAL ERADREAR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2356583 Not Applicable
Zip Couniry Zp Country 8. Certilicate of Status Desired O gase'gi ::f:d"“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNAVING INC
720 BROOKER CREEK BLVD Street Address (P.O. Box Number is Not Acceptable)
#206
OLDSMAR, FL 34677
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registel
the obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, yped or pnnteq name of registerad agent ang tile if applicable {NOTE: Regisiered Agenl signalre requited wnan rensiang) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE vD & Deiete THLE b1 ) Change [ Addition
NAME WADLINGER, CAROLYN NAME winNeER, &ETH 2L
STREET ADDRESS | 1901 EASTLAKE WOODLANDS PKWY seerovvess | 128 GREY BOVKE
cmv-s-2f | OLDSMAR, FL 34677 av-sze [OLDOSMAR | F L 377
TILE (8] O Delete TITLE . [J Change ] Addition
NAME KUTCHINS, BRYAN NAME
STREET ADDRESS { 1394 RIVER OAKS CT. STREET ADDRESS
cry-5T-21° OLDSMAR, FL 34677 CITY-S$1-ZiP
TILE PD [ pejete TITLE [J Crange [ Addition
NAME GAURON, JUDY NAME
STREET ADDRESS | 885 LUCAS LANE STREET ADDRESS
CITy-ST-29 OLDSMAR, FL 34677 CITY-ST-21P
TITLE D O oelete TMLE [J Change [ Addition
NAME GILSDORF, NORMAN NAME
STREET ADDRESS | 325 S BOULEVARD STREET ADDRESS
CIFY-ST-ZIP TAMPA, FL 33606 CTY-57-2IP
TITLE DS [ Delete TILE ] Change ] Addition
NAME BARNETT, CHARLES NAME
STREET ADDRESS | 4787 LAKESHORE LOOP STREET ADDRESS
CRY-8T-2IP OLDSMAR, FL 34677 CITY-ST-2iP
TTLE DT 2 Delete TILE 1=X4 b} Change [ Addition
NAME FOSBROOK, JUDY NAME
STREET ADDRESS | 90 ARBOR LANE STREET ADDRESS
CITy-ST-ZIP OLDSMAR, FL 34677 CTy-S1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 oficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other (ke empowered.

-
SIGNATURE: M W Sufa Govvon

hbg  £8-433-208e

SIGNATURE Al TYPED ON PRINTED NAME OF SIGNING OFFIGER ORIDIRECTOR

Date Daytme Phone ¥




