2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750112

1. Entity Name

ENGLEWOOD ISLES LAKE ASSOCIATION, INC.

Principal Place of Business

459 DOVER CIR.
ENGLEWOOD FL 34223

us us

Mailing Address

459 DOVER CIR.
ENGLEWOQD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90026 035 ****5] 25

LUV T

IR EROR AR

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2814919 Not Applicable
P Country Zp Country 5, Certlflcate of Status Desired O $8'75 Addltlonal
. i e | e e i o me m F s e wrzieme TRt e - . - - - FO@ ROQUired - — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ROBERT L. Streel Address (P.O. Box Nurmber is Not Acceptable)
227 NOKCMIS AVE. S.
VENICE FL 34285
City FL Zip Code
8. The above named enlity submils this statament for the purpose of changing its registered office or registerad ageni, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or pnnted name of registered agent and titte if applicatle. [NOTE: Registarad Agent signaturs required when reinstating} DATE
a
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE ™ O] Delete TITLE Clcrange [ Additon | S
NAME WiLUAM C. CLARK NAME 2
sTReer Aboress | 459 DOVER CIR. STREET ADDRESS 5
CITY-ST-2IP ENGLEWCOD FL CITY-ST-2IP a
y 7 o
e PD ﬂggme TTLE v {7 Changs IIIAddnion T
NAME BLAIR, ROBERT F HAME e TEL SO 0 G ER
= E_fzv Bris
streer anoress | 367 EDEN DR STREET ADDRESS |~ gae ¢ 7= 12
_— —_—T [ - - o T — - =
orv-st-z¢ | ENGLEWOOD FL 34223 crv-S1-IP T T Emaa I WEo b, L, 3673
TMLE VD M Delete TNLE v i K [J Change tﬁ Addition
NAME WEILSON, HAROLD NAME "'PA—LME#, FRS
sTReeT AnoRess | 337 EDEN DR STREET ACORESS | "R, 65~ = D BN DrenE
CiTY-ST-2IP ENGLEWOOD FL 34223 CTY-ST-2P "E‘Aj steEwW oo, Fi 3 sl—w 3 P
TE SD 5 Derete TME O Change [ addition
NAME WOJCK, PHYLLIS NAME "’Bo \/E[?‘ < CHAE'R D
streeT aooeess | 3B3EDEN DR s aoovess | BES” o EN DRy
cmv-st-2p | ENGLEWOOD FL 34443 av-si2e | FEa SemWead, T4 3’9443
TITLE [ Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S1-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this flllng
indicated on this report or Yupplemental repart is true an
of the corporation or the re

SIGNATURE;

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes:; as
changed, or on an altachrmekt with an address, with all cther iike empowered.

2 N W sen CCeARK

that my name appears in Block 10 or Block 11 if

ol @702

[ClO

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Davtims Phone &



