FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(n)ﬂwCNLaJm“eAENT # N07776 (03-26-2007 90059 Q30 ****6] 25
EAST LAKE WOODLANDS PINEWINDS CLUSTER
HOMES UNIT ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address Juuz s~ -
1050 A ELW PKWY 1050 A ELW PKWY '
OLDSMAR, FL 34677 OLDSMAR, FL 34677
TS T (LR SRR BUSA
Suite, Apt. #, etc. 02222007 -
720 Brooker Creek Blvd. #206 Chg-NP CR2E037 (12/06)
City & State 7 4, FE| Number Applied For
Oldsmar, FL 3467 S0 DRI 414 s
& Country §. Certificate of Status Desired O ?ese:esqa?:dml
6. Name and Address of Currant R ;) d Agent ] 7. Name and Address of New Renistered Agont
Name
SCANNAVINO, DOMINICK .
1050 A ELW PKWY Sweat Addr Scannavine, Inc.
OLDSMAR, FL 34677 720 Brooker Creek Blvd. #206
| Oldsmar, FL 34677
City Je

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar w—ith, and accept

N 7170 A A B D

SIGNATURE

Slgnature, typed or printed name of registered EW titke if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May %, 2007 Teust Fund Contribution, Added to Fees Florida Department of State

y Yy 1,

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TITLE [JChange [ Addition
NAME SANDLER, RICHARD NAME
STREET ADDRESS | 220 PINEWINDS BLVD STREET ADDRESS
CITY-S5T-2IP OLDSMAR, FL 34677 CITY-ST-2P
TILE PD R Delete mE D [ Change Xmmition
NAME SIMMONS, DICK NAME (IBRRNG KA T
STREET ADDRESS | 20 SUMMERWIND LN SREETADDRESS (N0 Dy ps&Corm DS BLvD,
CTY-ST-ZP | OLDSMAR, FL 34677 US| OADIS AL, Ffe TFEETT
TILE SD O Delete 1113 [ Change [ Addition
NAME HOLLAND, JOHN NAME
STREET ADDRESS | 40 PINEWINDS BLVD. STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34577 CITY-5T-2IP
TILE PD PDeete Tme "y [ change ] Addition
NAME JONES, CLYDE NAME S VE R MAN H(:N/z_/{ Yt are
STREET ADDRESS | 30 MORNING DOVE PLACE SRETANRESS | 4/ @0 Tl et EA I ] D LANE
CITY-ST-2P CLDSMAR, FL 34677 CITY-ST-7P OADC . £ I¥LT
TITLE vD [ Delete TLE £ S Change [ Addition
NAME HALL, RAMONA NAME
STREET ADDRESS | 80 PINEWINDS BLVD. STREET ADDRESS
CITY-53-2IP OLDSMAR, FL 34677 CITY-ST-2IP
mLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowepedito exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachme h an addregswitlf al e el are!
odfle

SIGNATURE: _/

“BIGNATURETAND wnn%mm‘sn NAMEOF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




