2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT #770442

1. Entity Name

EAST LAKE WOODLANDS WOODRIDGE GREEN
TOWNHOMES UNIT ONE ASSOCIATION, INC.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90030 038 ****61.25

Principal Place of Business Mailing Address qu Uuv~ -
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY ‘
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
S T IR IR RN RPN
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2429718 Not Applicable
Zip Country Zip Courtry 5. Cerfficate of Status Desied [ ?eaegesq Additional
6. Name and Add-fe;; of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOLAN, JAMES

FIRST CHOICE ASSOCIATION MGMT
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or pinted rame of egistered agent and ulle il apphcable. {NOTE: Registered Agent signature required whan rainsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabtle to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE S Bt TITLE S [ Change Mdilion
NAME AXELROD, STEVE NAME C,.eogh 260, Aol
STREET ADDRESS | 20 WOODRIDGE CIRCLE STREET A0ORESS | o6 W Sbotiriclge. Cire e _
CIy-ST-2ip OLDSMAR, FL 34877 GITY-ST-ZP Sl smar L 3depeT
TITLE VP 3 Delete TITLE ) Ol change  [uAAdcition
NAME JACOBY, JAKE NAME Mayer , N .
STREET ADDRESS | 30 WOODRIDGE CT. STREETADDRESS | [ 1y  (hmod ri dgc Circle
omr-s1-7¢ | OLDSMAR, FL 34677 ov-sizf | OldS gy e BYLTT .
THLE D O peiete T J. . CJcnange  FAadition
NAME BIRCH, ALEXANDER NAME Gilchrist, Kardnm ‘
STREET ADDRESS | 100 WOOODRIDGE CIR STREFT ADDRESS | ROO  (dseod rictae Cvele
cnv-s1-zp | OLDSMAR, FL 34677 P orvsize | Ol prer | KU 34617
TITLE D mejele THLE [1 Change  [] Addition
NAME MANNING, SANDRA NAME
STREET ADDRESS | 80 WOODRIDGE CIRCLE STREET ADDRESS
CITY-5T-2P OLDSMAR, FL 34677 CITY-5T-21P
TLE P [ oesete TITLE [ change [ Addition
NAME DEMARCO, RICHARD NAME
STAEET ADORESS | 40 WOQODRIDGE CIR STREET ADDRESS
Ciry-ST-21F OLDSMAR, FL CITY-5T-29
TLE TD 3 belete TILE [ Change [ Addition
NAME BULHMAN, CARQLYN NAME
STREET ADDRESS | 250 WOODRIDGE CIRCLE STREET ADDRESS
CITY-ST1-2P OLDMAR, FL 34677 CITY-51-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i furiher certify ihat the information
indicated on this report or supplementat 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 receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt all other like empowered.

N Mnm
SIGNATURE:

(arolyn Oubirmannad[23lor (227)795 - 3957

suGNATURErNBTTP'ED o

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Phone #

v i



