FILE NOW: F

NONPROFIT
* CORPORATION
ANNUAL REPORT

1996 >/

h,

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COR*ORATIANS

DOCUMENT # 762671

1. Corporation Name

ENGLEWOOD ARTISAN GUILD. INC.

(6)

Principal Place of Business Mailing Address

DAVID A DUNKIN
170 W DEARBORN
ENGLEWOOD FL 34223

DAVID A DUNKIN .
170 W DEARBORN
ENGLEWOOD FL 34223

A

3. Date Incorporated or Qualified 3a. Date of Last Report

25] 20]

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-2274745 Not Applicable
Suite, Apt, #, etc. Sulte, Apt. #, elc. $8.75 additional
5. Certificate of Status Desired )
@ 27 " g " O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes OOno

9. Name and Address of Current Reglstered Agent

DUNKIN, DAVID
170 W DEARBORN
ENGLWOOD FL 33533

10. Name and Addresas of New Registered Agent
81| Name
82( Street Addiess (P.O. Box Number is Not Acceptable)
83
84| City FL 85( Zp Code

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
was althorized by the corporation’s board of directors. | hareby accapt the appointment as registered agent. | am

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE TSignature, 19ed o printed name of cegistersd agenw and e f appicakle. (NOTE- Regestered Agent Bratxe required whan ranstating] DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 10 MDELETE 1IT0E . PD . (R Change ] Additon
NAME COY, BARBARA 12 NAME Athelia Baldwin

sireet aooress | 244 MARK TWAIN LANE 1.3 STREET ADDRESS 14 Annapol is Lane

GITY-§1-20P ROTONDA FL 14CITY-57- 2P Rotonda West, FL 33947

TIMLE VD ﬂDELETE 21TILE VD o Wcmnge [J Aditian
NaME WHITE, BOB 22NAME Barbara Barnes

steeer aporess | 68 QAKLAND HILLS PL aasteeraoress | 6459 Amory Street

P ROTONDA WEST FL 2 4CITY-§1-2P Englewood, FL 34224

TIILE D [XDELETE 31 THLE ‘5, [thange [ Addition
NaME PARK, MARY LOU 3.2 NAME :

S1HEET ADDRESS 1590 DAVID PL 33 STREEY ADDRESS gg?g Eg;}cngg;eet

CHTY-ST-2P ENGLEWOOD FL . 34.CITY-ST-2P Crmle

TInE PD pQDELETE 41 THLE ] englewood;Fi—34224 B Crange 1 Addilion
NALE EASTMAN, HERB L 2N SRR

sraeer aooress | 292 ANNAPOLIS LANE 4.3 STAEET ADDAESS Corleen Whitman

Clly-51- 2P ROTONDA WEST FL 44 CITY-ST-7P 250 Sportsman_Road

TiLE S CIDeLETE 51TITLE Rotonda West,FL 33947 ClChange ) Addition
NAM: BARINGER, JOAN 5.2 NAME

SPREET ADDRESS 1060 KANT 53 5TREET ADDRESS ?DDDD 1 -;.-4 DE)":'

CiTY-ST- 2P ENGLEWOOD FL 54 CITY-ST-2IP -ﬂ:},ﬂ;}qu__njgez-_gri"??

TITLE [CIDELETE 8.1 TITLE ¥¥AGT .25 CCnange ] Addition
NAME 6.2 NAME

STAEE ] ADDRESS £3 STREET ADDRESS

CITy-ST-2P §.4 CITY -5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
oath; that 1 am an officer ar director of the corporation or the receiver or frustee empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name

697-084/

' L]
SIGNATURE: ___/thudin Balson
£1G RE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2o/ 497-,

CR2E037 (12/95)




