[ NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 76764

1. Corporabon Name

ENGLELAKE OWNERS ASSOCIATION, INC.

(8)

Principal Place of Business

6713 ENGLELAKE DR.

Mailing Address
6741 NELLS WAY

R GEARTA AR

P.O. BOX €741 P.O. BOX 6741
LAKELAND FL 33613 33807 33807-3741
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
03/24/1983 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2 26) 59-2318493 Not Applicabia
ite, Apt. &, etc. ite, Apt. #, eic. iti
., Sute. A e Sullo, Apt. #, ol 5. Certificate of Status Desired O $6.75 adaional
zﬂ El Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution a Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ El Eﬂ BEI Florida Statutes O ves E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FRIEDMAN, LEONA
6707 ENGLELAKE DR.
LAKELAND FL 33813

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| 2Zp Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the oblipations of, Section §17.0603, Florida Statutes.

SIGNATURE o
Signature, typeo o printad name of regstarea agarl awd tie it applicah e (NOTE' Registared Agent sigiature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 17
TiTLE PD [JDELETE 1ITITLE D [ Change ] Addition
NAME FRIEDMAN, LEONA 1.2 HAME Robert Odum
staeer anoaess | 6707 ENGLELAKE DR, asreTaoness | 6667 Chadron Ct.
Ciry-S1-21 LAKELAND FL 14 5ITy-ST- 2P Lakeland, F1 33813
TILF VPD [JotLETe 2ATMMLE D ClChange 1 Addition
HAME SHETTER, MIKE 2.2 NAME Paula Creamer
sner aooness | 6682 ENGLELAKE DR. usweioess | 6740 Englelake Drive
CHY-51-21P LAKELAND FL 2.4CY-§1-2P Lakela
TITLE TD C]DELETE 31 TITLE nd,—Fl 33813 [JChange  [J Addilion
NAME VERPLANCK, HOLLY 32 NAME
sireer apoeess | 6713 ENGLELAKE DR. 33 5TREET ADDRESS
CHY-S1-2I LAKELAND FL 34.CTY-5T-2P
TIE sD [JOELETE 41 TITLE [cChange [ Addition
NAME ZEDONEK, LINDA 4 2 NAME
swerl anoress | 6753 NELL'S WAY 43 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 44CITY-ST-7P
TILE D CFOELETE 51TILE [JChange [ Addition
hAME GUNKEL, WAYNE 52 NAME
streeraooress | 6721 NELL'S WAY 53 STREET ADDRESS
ClTY-ST1-7IP LAKELA.ND FL S54CITY-51-2P
TINE D [ROELETE §1TILE ClChange [ Addition
NAME LEWANDOWSKI, BRIAN 62 NAME
siaeer aporess | 6719 ENGLELAKE DR. §.3 STREET ADDRESS
CTY-51- 7P LAKELAND FL 64 CITY-ST-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

legal efiect as if made under

path; that | am an officer or director of the corparation or the receiver or trustee ermnpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Biock 18 if changed, or on an altachment with an addrass.

sionature: oty /1, (g toh ugounn—— afig)ri

Fyl- (Y. 2842

Daytme Prone 4

CR2E037 (12/95)




