. FILED
j2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

A ANNUAL REPORT

Secretary of State
IDE?nSNLaJmheAENT # 770441 01-31-2005 90078 023 ****5] 25
EAST LAKE WOODLANDS WOODS LANDING
TOWNHOMES UNIT ONE ASSOCIATION, INC.

Principal Place of Business Mailing Address g
1050 A ELW PKWY 1050 A ELW PKWY 0008248
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T i RV KR ACRRARAAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
. £9-2381011 Not Applicable
Zip Country Zip ) Country B, Certificate of Stalus Desired O gg‘;esqtﬁ:’:;mm'
S 6. Name and Address Vuf Current Registered Agent 7. Name and Address of New Reglistered Agent
. 7 Name ’ - - s e
SCANNAVINO, DOMINICK :
1050 A ELW PKWY Strast Address {P.0. Box Number is Mot Acceptable)
OLDSMAR, FL 34677
City FL Zip Code

8. The abave namad 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. -

A T [ . - s -

SIONATURE o sooam L T T r o meoc od sioccoocoen oo
2 oo swwummzp@ymnwmumm (mmmrdﬂon?uw’mm rertating) DATE
!F‘Ih;h;.;’;‘;gss{zs 9. EIp_ctio_n Ca:np;_ig’r;ﬁ-r\ancing { $5.00 May Be R - Maké ch"eck pay!;pte to
= e - Do by May-1y 2005 —— e e e "-TrustFund Contribution. L1  AddedioFees [, -7 Florida Department of State
0. . - — e ..OFFICERS AND DIRECTORS 1. ADDITIONSICHANGEST\O QFFICERS AND DIRECTORS IN 1
TIME VP - S O Delete me " O change  [J Addition
NAME MUNGALL, LINDA NAME
STREET ADDRESS | 365 WIOODS LANDING TRAIL STREET ADDRESS
CIRY-ST-2P OLDSMAR, FL CITY-ST-TiP =~
TME oS [ Detete e Ol crange O Addition
NAME RICHMAN, BONNIE NAME
STREET ADDRESS | 345 WOQODS LANDING TRL STREET ADORESS
CIf-S1-2IP OLDSMAR, FL CITY-ST-ZIP
TmE D O eiete TmE D change [ Agdition
NAME "SILKE, PHYLLIS—™ = -~ T o HAME S ot
STREET ADDRESS | 455 WOODS LANDING TRAIL STREET ADDRESS
CITY-ST-ZP OLDSMAR, FL 34677 CITY-ST-2IP
TInE 0 3 pelete THLE O change [ Addition
NAME KANNER, DEJON NAME
STREET ADDRESS | 380 WOODS LANDING TRAIL STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34877 CITY-SE-2IP
TILE PD ] petete TME O Change {3 Addition
NAME .MCKAUGHAN, HENRY ; . NAME : _
STREET ADDRESS'| 115 WOODS LANDING TRAIL - -~ - L IR IRT STREET ADDRESS - T P S
“omv-st-2 ) OLDSMAR,FL_ R LS R L A R iR
TE Do Grisey - 5 ool b O Delele” MO e + ..ney[dChange [ Aadiion
wwe_ |ROKNTSKLCAROL ™" ¢ T TR e St
;| STREET ADDRESS | 30 WOODS LANDING TRAIL T ‘: " STREET ADDRESS” | TOTT Tmm s s e o
(omV-51-2P - | OLDSMAR; FL--34677  ~—  -- - -~ O Romestel |l 00 L . o

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07513)(0. Fiorida Statutes. 1 further certify that the information
indicated on this raport or supptemental raport 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florita Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z%_Lm%w Ress 2EITT )-2570% 727-7F(-4/33




