2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02663 N Apr 25,2001 8:00 am :
ecretary of State

Ew

1. Entity Name

ENGLEWOOD EAST PROPERTY AND HOME OWNERS ASSOCIAT 04-25-2001 90116 014 ****70.00
Principal Place ¢f Business Mailing Address
PO BOX 5254 PO BOX 5254
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Us us-”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2388226 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
o - ) | | ] 5. Certificate of Statgs DeSIrecL 7 E Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAnNToR O &A f"-‘f
HEHRMAN, WILLIAM Stre;etlAgcgt‘ai%{P.C%ngE:\mber is NCét !f\cceptable)
6231 LOMAX ST
ENGLEWOCD FL 34224 —
City ) ; . - ip Code
PT Ctf REDTTE FL | 2373
8. The above named entity submits this statement for the purpose of changing its registered officgfor registered agent, or both, in the state of Florida.
SiGNATURE _ERARY SANTCRO RD. %p\ -Pr é/—/(‘) -0
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Regisle‘-ed Agent signature reguired when reinstating} DATE
//
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribwution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TME PD . T Detete TinE PD Change [ Addition | &
NAME HERRMANN, WILLIAM NANE SAR TORO, &ARY 2
sTReET ADDRESS | 6231 LOMAX ST STREETADDRESS | 1 1 323 ZC LAy E AVE . ) 5
omv-st2¢ | ENGLEWOOD FL 34224 ov-ste | PorT .CHA RLBTIE! Fisl 3378/ e
o
TITE VD & Delete TILE VD (X Change [ Addition | &
NAME TERHUNE, ROBIN NAME WIEST, CHARLOTTE
STREET ADDRESS | 9024 ANITA AVE seETADDRESS | & B 8 T1ELY STREET
CITY-ST-2IP ENGLEWOOD FL 34224 CTY-S1-21P ENGLEwosDd FL 34224 L
“me T 8D o T Delete TITLE ' ) [ Change [ Addition
NAME LINDBERG, DOLORES HAME
sTAeeT A0oRESS | 7499 SPINNAKER BLVD STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 34224 ’ CITY-ST-2IP
TLE 1D B Delete me > . Bd Change  [C] Adaition
NAME BEHRLE, JOHN _ NAME WAREHAM, APDISON]
sTreer AooRess | 10226 THAMES AVE seeTanoRess | 11201 SEABREE 2L AVE
erv-st-ze | ENGLEWOOD FL 34224 ov-sizp | PT CHARGETTE FL, 3398 1L
TILE D . Detete TLE D B Change [ Additicn
NAME MARSCH, SUSAN HAME KINCART; AKVERA
STREET ADDRESS | 12038 FLORENCE AVE sreeranoness | 11711 CLAREMoAsT bE.
CITY-ST-2P PORT CHARLOTTE FL 33981 av-stzp | PorT cHARLOTTE Fi- 3398 |
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicatéd on this report 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ty P N W AT e
SIGNATURE: __ SCAPREIR S8 REGGSETT — VD Yrefos Y- 13- 8L
SIGNATURE AND TYPED OR PRINTED NAME OF ZKGNING OFFICER OR DMRECTOR " Dawe Daytime Phone #




