2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

% -
1. Entity Name
01-30-2004 90065 023 ****5] .25
ENGLEWOOD ISLES LAKE ASSOCIATION, INC.
Principal Place of Business v e Mailing Address
A59DOVERCIR' 459 DOVER CIR 1avvuvry
ENGLEWQOD FL 34223 ENGLEWOOQOD FL 34223
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 ($1/03)
City & State City & State 4, FEI Number Applied For
: 59-2814919 Nat Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?i'zg; :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e e e . - e e Name e C .
ggoh?gkg?d?SETVié s Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature rsguired when remnstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TITLE [ change  [] Addition
NAME WILLIAM C. CLARK e
STREET ApDRESS {458 DOVER CIR. STREET ADDRESS
orv-srap |ENGEEWOOD FL , CITY-5T-2P
TILE FD Delels e [JcChange  [L) Addition
A BOTELSON, ROGER e
sTReet anpress 381 EDEN DRIVE SYREET ADDRESS
cv-st-zp (ENGLEWOOD FL 34223 CITY-ST- 7P
TNLE ‘ 7 Delel TITLE B S espra 4 ‘ Change [ Addition
= e oORWACZ CHESTER - -~ o e — o ¥ L STLLTREUDENT . _ R S
NAME . NAME :
529 DOVER DR. § vRWAcCZ, (HESTER
STREET ADDAESS . 8. STAEET ADORESS 509 Daeuier De S
CITY-ST-2IP ENGLEWOQOD FL 34223 CiTY-ST-ZiP =i/ == o
TITLE S [ pelete TITLE D Change [ Addition
NAME BOVER, RICHARD NAME O}/E 2, 7?, ot ARD
steeT aoress 365 EDEN DRIVE STREET ADDRESS | . _ Zer SAzioweN
crvsr.oe | |ENGLEWOOD FL 34443 Y ST.26 Q o CoRR =
TITLE 5 Delete TTE N CE [RESHWZPEAT : {7 Change ﬂ'ndditinn
NAME NAME e DuS8Ip ==
STREET ADDRESS SREFADDRESS | spefl DA TR
CITY-S1-2P UNSLIP | N GLE u/a,o 5 F2e 3 qé Y3
TITLE ) 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AQURESS
oIy 5T 2P CITY-ST- 2P

12. ! hereby certify that ine information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repart 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 empowered 1o execute this report as required by Chapter 617, Florida Statutesyand thapmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

L g L Wiciag CCLORY Ve 94/_%%__0;,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dals Daylime Phone # [




