2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT #N01000005024

1. Entity Name

EASTLAKE WOODLANDS SWIM TEAM, INC.

04-12-2006 90075 026 ****61.25

Principal Place of Business

OLDSMAR, FL 34677

Mailing Address

OLOSMAR, FL 34677

100867%?

LT R

2, Principal Place of Business 3. Malllng Addrass
1055 ot Leke Woodluds fly 4763  Otoneview (4.
ita. Apt. ) ! . .
Suite, Apt. #, efc Suite, Apl. #, etc. 03132006 Chg-NP CR2E037 (11/05)
City & State F L City & State 4, FEl Number Applied For
O1ds mo v O ldonwmar FL 59-3741110 Not Apphcable
Zip Country Zip ) Country " . $8.75 Addiional
?’ \-1 (.'J M| Tee l l(ﬁb 3 Y (0—1"1 P,' e H“—b 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
MOYA-CAROTC- Nancy S. Poikoff
22895 NWARWACKBR- Street Address (P.0. Box Number is Not Acceptable)
oL &35 Court S+,

"Sun"*e 280

City

. Cleuy watev

FL [$5%< ¢

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

Gt/

the obligations of registered agent.

SIGNATURE #'—\S‘

Y- -20006

Slqnalura (yp rints

& of ragwtered agent and litle it aM ble.

INCTE: Registered Ageni signalure required when remnslaling)

DATE

‘\.I

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TNLE D Rﬁele{e TME D — . [ Ghange Mﬂdltiun
NAME LOTZ, SYBIL NAME Ca-\-k\/ Frazt €
SIREET ADDRESS | 1374 FORESTEDGE BLVD STREET ADRESS (¢ 7GR, S4eneview C+ -
cy-sT-2P | OLDSMAR, FL 34677 on-s-e | M ldswanyv  FL AYHE 7 77
161 o X1 veete THLE P L hange L Additian
HANE SHEETS, JOY NAME Nancy Peikeff Ste 200
STREET ADDRESS | 1374 FORESTEDGE BLVD. sREETAoDRESs | @ AS Cowv Y st.,
crv-si-zf | OLDSMAR, FL 34677 ov-sze | Cleavwaker, FL 3375 6
e ] X Getete TILE D . B (adgsiion
A CARBONELLY, JILL NAME Patvice Petrik /.
SIREET ADDRESS | 3349 ASHWOOD CT. STREER ADORESS | Lf 7 4 7 Ha mp o C
Y- §1-21p TARPON SPRINGS, FL 34689 chy-Si-2IP o (ds rav, FL 36777
L W% 01 Delete T - Kim 2avobny Ol change  ENrAddition
NAME NAME | 35 Green laa:\/fv\ Treel -
STREET ADDRESS STRAEET ADDRESS [ -
CiTY-ST-ZIP CITY-ST-2iP O deV\u r t r L 3 L{& ._’—7
TMLE O petete TILE {J Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADORESS
CITY- ST-2P CHTY-S1-2P
TALE T Delets TIILE [ change ] Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CUIY-§T-2F CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplementat report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Pﬁrﬂka empowergd

changed, or on an attachmeni with an address, with

SIGNATURE: /V

NC! V\C\}

Sy Paikoff D Y4-6-06  727-44i-8%6p

SIGNATU AND TYPJD OR PRINTED NAME OF SIGI

G’FFICEH OR DIRECTOR

Dale DayLma Phong #

v



