FILE NOW: FILING FEE IS $61.25

NONPROFIT * mEd FLORIDA DEPARTMENT OF STATE
CORPORATION : P ) Sandra B. Mortham
ANNUAL REPORT e Secrotary of State
1996 . bt ’ DIVISION OF CORPORATIONS

DOCUMENT # N95000005595 (2)

1. Corporation Name

EAST LAKE WOODLANDS OWNERSHIP GROUP, INC.

OO O

Principal Place of Business Mailing Address
4763 LAKESHORE LOOP 4783 LAKESHORE LOOP
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2—1| El Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Ap wie. Ap 5. Certificate of Status Desired ﬁ $8.75 Add.ltuonal
m —27| Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E;l Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes 0 ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Name
UTILE' MICHAEL G B2[ Streat Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616 83
b 84| City 85| Zip Code
d FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . .
Signature, typed or prnted nanie ol registerad agent anc Wil it apploasie (NCTE: Regstered Agent signaturs requred whef reinstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITONSCHANGES 10 OFFICERS AND DIRECTORS [N 127 @
TILE SVD [JOELETE 11 THTLE - P [} Change E’Addition g
NAME MIDDLEBROOK, VICTOR $ 12 NAME HolBRocke WiLLIAW &
ameer aooress | % 4783 LAKESHORE LOOP 1ISTRETADORESS | & ;5 7% 3 LA RESH¢RE J-vo |
CHTY-SI- 7P OLDSMAR FL 34677 J 14 GITY-51-2IP oLPe MAE  Fl 34679 &
TITLE PDC CJDELETE 21TILE o T DOchange L Addtion | ©
NAME PROCTOR, GEORGE N JR 2.2 NAME _
et aooness | % 4783 LAKESHORE LOOP 23 STREET ADDRESS
TY-S1-2P OLDSMAR FL M677 2.4 CITY-5T-2P
TiTLE TD /QGELETE 34 TILE [JChange [ Addition
NAME DAVIDSON, JOHN N J20NAME
steeeraooress | % 4783 LAKESHORE LOOP 43 STREET ADDRESS
GITY-5T-21P OLDSMAR FL 34677 34.CITY-S1-2p
NLE D /QﬁELHE 41 THLE Clchange [ Addition
NAME DAVIDSON, JOHN N 4.2 NANE
sthectaoomiss | % 4783 LAKESHORE LOOP 4.3 STREET ADIRESS
CITY-ST-2P OLDSMAR FL 34677 ‘ 44 CITY-5T-27P
TITLE D /Z'DELETE 51 TITLE [Clchange [ Addition
NAME PIER, HERB 52 NAME
seeTanoress | % 4783 LAKESHORE LOOP 5 3 STREET ADDRESS
CY-51-2P OLDSMAR FL 345677 . §40ITY-5T-2IP
TILE D /QﬁLETE 1 TITLE : 00001 ?BES%@Q‘B O Addition
e SaTH, DICK ra ~04713/96--01012--040
streer sooress | % 4783 LAKESHORE LOOP B3 STREET ADDRESS s¥%70 . 00
OITY - 5T-2F OLDSMAR FL 34677 54 CITY -ST-2F i . N Nl
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Siatqted’. | afther l

cartify thal the information indicated on this annual report or supplemental annual reper is trye and accurate and that my signature shall have the same legal eHect as if made 4

oath: that | am an officer or director of the corporation or the receiver or trusiee armpawered to execute this report as required by Chapter 617, Florida Statutes; and thal my na

appears in Block 12 or Block 13 if changed, fr on an attachment with an address.
SIGNATURE: Vo Grarge N Peccror 28 427 785564/

R PRINTED NA SIGNING OFFICER DR HRECTOR Cata Daytme Phione W




