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 FILE NOW: FILING FEE IS $61.25 FILED

ENGLEWOOD ISLES LAKE ASSOCIATION, INC.

OGN O MR A

Principal Place of Business Malling Address
25’ DOVER c'a st E%I?E%’(E)gé:a 222 3, Data;;;;gmatad or Qualified
s us /1979
4, FE1 Number Applied For
58-2914919 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desied O $8.75 Additions!
E‘l_l E] N Fee Regqulrad
Sufte, Apt. #, otc. _ Sults, Apt. ¥, elc. 8. Eleclion Campaign Financing $5.00 May Be
;2-| E] Trust Fund Contribution O Added to Fees
Clty & State City & State 7. Is this nonprolit corporation a homeownars association?
23 28] ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curant year Intangible
m E m 35] Pargonal Property Tax dug Juna 30, gYes [:I Na
. Name and Address of Current Reglstersd Agent 10. Name and Address of Naw Reglstered Agent
B1| Name
mmn ROBERT L B2| Streat Address (P.0. Box Number is Not Acceptable)
227 NOKOMIS AVE. §.
VENICE FL 34285 83
84| City B5[ Zip Code
FL

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its regisierad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or priniad name of reglaterad apen! ard 1ils if applicable. {NOTE: Registerad Agen! signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME L DELETE l 11 TNLE L Change T Additian
NAME WILLIAM C. CLARK 1.2 NAME
sweeTanoness | 459 DOVER CIR. 1.3 STREET ADDRESS
CITY-§T- 29 ENGLEWOOD FL 14CITY-ST-21P
e VW I oeLETE 21 TILE D I Change ] Addilion
NAME DORIS GUBA 22 NAME
smeraporess | 377 EDEN DR, 2.3 STREET ADDRESS
Ty - 5T-2P ENGLEWOOD FL 2.4 CITY-ST-2IP
e “PD TR OELETE AT TITLE T Change L] Addition
NAME POLLOCK, MARTIN 32 NAME
sweeranoress | 497 DOVER DR. S0 33 STREET ADDRESS
CIY-§T. 7P ENGLEWOOD FL 34.CITY-§T-2¢
T 1) T DECETE AT T[T Change [ Adaition
NAME ROBERT F. BLAR 4.2 HAME
smeer aporess {361 EDEN DR. 4.3 STREET ADDRESS
TTY-5T- 2P ENGLEWQOD FL 34CITY-5T-2P .
mME 7 DELETE 51TITLE v D 1 change ~ JXT Addition
NAME 5.2 NAMEE \Al;; LiAwn LA
STREET ADDRESS SASTAEETADDRESS | "7 G — = N D TRNE
CITY-ST-29 5.4 CATY-ST-2IP ~ENGLENcan T4 3%V
TMLE ] DELETE 6.1TITLE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 21P \ 6.4 GITY-5T- 2P

EN hereby certily thal thg Information &; plpliecl with this filing doas nol quaﬁfy for the exemﬁtlon stated in Section 118,07(3)(i), Floriga Statutes. I further ¢ertify that the Information
Indicated on this annual report or suplemental annual report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or rustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.
P I L p— ' Wﬂ;,*ﬁ%% T I / ST fl (M-—(/%‘—L)Q/q

Sty L FLOMIDA DEPARTHENT OF STAT Feb 05 1998 8:00am
oos . G oo Secretary of State
POCUMENT # 750112 (5)

CR2E037 (10/97)



