2006 NOT-FOR-PROFIT CORPORATION Feb 28F§%(]Eg)800 am

- ' ANNUAL REPORT
DOCUMENT # N96000001431

Secretary of State
1. Entity Name 02-28-2006 90010 034 ****g] 25
EASTLAKE QAKS HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address . U -
1050 A EAST LAKE WOODLANDS PKWY 1050 A EAST LAKE WOODLANDS PKWY - e
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S SE— A G WM TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3375272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei;fq Sdmcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent. =~ - -~ i
Name
SCANNAVINO, DOMINICK
1050A EAST LAKE WOODLANDS PKWY Street Address (P.0. Box Number is Not Acceptablg)
OLDSMAR, FL 34677
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registarad agart and title il applicable, {NOTE: Ragisiered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe : Makecheckpiyablato T
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees i fida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIGNS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 oelete T v D X chaage (I Addition
NAME SHEINBERG. NANCY NAME
STREET ADORESS | 1761 HAWTHORNE CT STREET ADORESS
GITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2P
TILE D O pekete TMLE D [] Change .ﬁ Addition
NAME SHEINBERG, GARY NAME BPelchas,
STAEET ADORESS | 1761 HAWTHORNE CT smeerioneess | £7Gf Splid 10 kO i
CrY-sT-7P | OLDSMAR, FL 34677 omv-size oy, mﬁr - AY 7
e D - . [ Dewte e ST R Crange [ Adcition
NAME ROBINSON, CHAD NAME - e T
STREET ADDRESS | 1712 JAK POND CT STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITy-ST-2IP
TLE D [T pelete TITLE R : PD Clchange  PRAddition
NAME TOSCANI, KRIS NAME ﬁ' TS ELO Py
STREET ADDRESS | 1617 SHADY OAKS DR STREETADDRESS [ /=2 4 Yolil 4 Pa ap C7
om-s1-2p { OLDSMAR, FL 34677 st s nSahAa, Fe. SYETT]
TITLE D [ Detete TILE O change [T Addition
NAME BONOMO, ROBERT NAME
STREET ADDRESS | 1801 SPLIT FORK DR STREET ADDRESS
CiTY-ST-ZiP OLDSMAR, FL 34677 CITY-ST-2IP
TE STD A veete TILE 3 Change [ Addition
NAME GARCIA, RICARDO NAME
STREET ADDRESS | 1641 GRAY BARK DR STREET ADDRESS
Giry-§7-2P OLDSMAR, FL 34677 GITY-ST-2ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver & trustee empowered 0 & e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach t an address, with al 4@ empowered.

SIGNATURE: ALy i) U L A7 -%/—2-0/ ¢

a =4
SIGNATURE AND wp? oR lNIEﬁﬁE OF SIGNING OFFICER OR nme/cmn/ 7 Date Daytima Phone

o S ~




