2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02663
1. Entity Name )

ENGLEWOOD EAST PROPERTY AND HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90016 046 ****70.00

PO BOX 5254 PO BOX 5254 sevasvvw
ENGLEWOOD, FL 34224 LS ENGLEWOOQD, FL 34224  US
$D, .22/666666D&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004  Cpg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2388226 Not Applicable
Zie B C(:ftfntry _ _ Zip Country ] | 5- Certificate of Status Desired. 'ﬂ gese‘;gu‘:?:éhmal | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, CHARLOTTE
6288 TILLY ST.
ENGLEWOOD, FL 34224

=

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8rThe above

named entity submits this staternent for the: purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R A haMadTe /;
SIGNATURE . G, - d [LLLJT' <, /g/J#
7.' . Sl e, or printed name of reg: e e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
CH AL o =1 DEET" .
. ‘Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

- ] ‘Due by May 1, 2004 Trust Fund Contribution. Added to Fess Florida Department of State

10 j QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Dekete THLE [ Change {7 Addition
NAME WEST, CHARLOTTE NAME

STREET ADDRESS | 6288 TILLY ST. STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-5T-2IP

TiTLE vD [ Delete TME i Change [ Addition
NAME HILL, JAMES NAME

STREET ADDRESS | 9942 GULFSTREAM BLVD. STREET ADDRESS

CITY-ST-21P ENGLEWOQOD, FL 34224 CITY-ST-2IP

TMLE SD [ pelete TITLE [ chenge  [J Addition
NAME LINDBERG, DOLORES NAME

STREETADDRESS.|- 7499 SPINNAKER BLVD- evr = — - .STREETADORESS | —_— - - — - [
CiTy-5T-21P ENGLEWOOD, FL 34224 CITY-ST-2P

WILE TD 3 Delete e O Ctange  [J Addition
NAME BOICE, WANDA NAME

STREETADDRESS | 7594 SEA MIST DRIVE STREET ADDRESS

CiY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-ZIP

TITLE D 4 Delete TME D . s OcChnge [ Addiion
KANE MINNICH, JOANNA NAME Simchéah, Carolyw

STREET ADDRESS | 6343 SPRINAKER sweeraooress | 7/27 Gy Lor S

omv-sT-2P | ENGLEWOOD, FL 34224 av-size | Lwglewead K F42a Y

TMLE, . [ pelete TIMLE [J Change  [] Addition
_NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-5T-2P C GITY-§7-71P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida 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

indicated on this report or suppfemental report is true an,
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

'changa_d, or.on an attachment with an address, with all other like empowered.

SIGNATURE: (M handotte (osT

CHAR LOTE (UEsT

‘?/z?/a;! G- L3~ B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR

Date * Daytirna Phane #




