2003 NOT-FOR-PROFIT CORPORATION

Jan

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2663

1. Entity Name

ENGLEWOOD EAST PROPERTY AND HOME OWNERS ASSGCIAT |\

01

ION, INC.

Principal Place of Business Mailing Address

PO BOX 5254 PO BOX 5254
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
27,2003 8:00 am

Secretary of State

-27-2003 90166 014 ***%70.00

60010337

RN R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2388226 Applied For
Not Applicable

Zip Country 2p Gountry 5. Certificate of Status Cesired O geae gfq":?:é‘ ional

-~ -6.. Nameand Address of Currént Registered Agent - T - - =7=Name’ahd Address of New Reglstered'Agent~ ="~ = " "~

i Name
SANTERO, GARY we.s 7 Chaprlotte
Street Address (P.O. Box Number is Not Acceptab?\

11323 ZOLA AVENUE L2 R T2 LL ,,g Eree?"
POR]' CHAHLO'ITE FL 33981

H

¢

FL

v Ewg /e rood

er Code

3922Y

8. .The atiove named entity submits this statement for the purpose of changing its registered office or regn&brred agent, or both, in the State of Florida. | am familiar with, and accept

/;-?‘ ) / <)

the obhgations of registered agent.

GNATURE ( /L A da Tl &)-04/

(L4 AR LLTTIE L s~

=
P

g

SR S\gqglm Typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Florida Departm

Make Check Payable to

ent of State

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE 7, & change [ Adition
NAME SANTORD, GARY X NaviE lee.n"; ChrnloTZ e
streeT aporess | 11323 ZOLA AVENUE SRETADRESS | S FE 7o Lby S
crv-sr-20 |PORT CHARLOTTE FL 33981 CITY-ST-21 img/g weo a/ ' AL 3Y2RY
TILE D B Detete TME [ Change [ Addition
NAME WEST, CHARLOTTE NAME vﬁ ” Z Z 7;4 /” e.s
staeeT anoress | 6288 TILLY STREET sweeTanoREss | 9 4Y 2 3 QLlFSERCARPT B/vd
omstor |ENGLEWOOD FL34224. .. o o pOTII . | Fergle bros L =3YARY - :
TITLE sD (7 Delete TTLE Ol change [ Addition
NAME UNDBERG, DOLORES NAME
streeT aopRress | 7499 SPINNAKER BLVD STREET ADDRESS
CITY-ST-ZiF ENGLEWOOD FL 34224 CITY-ST-2IP
TiTE T0 [ Deiete TMTLE O Change [T Addition
NAME BOICE, WANDA NAME
STREET ADDRESS | 7594 SEA MIST DRIVE STREET ADDRESS
omv-1-2p | PORT CHARLOTTE FL 33881 CIY-5T-21P
TITLE D 52, Delete me D [ change [ Addition
e KINCART, ALVERA N MiwvNtch, Topwarm
streeT ADDREsS | 11711 CLAREMONT DRIVE STAEET ADDAESS | & P4/ 2 .,5;0 ,,y,,qgke ”~
| crv-srzp | PORT CHARLOTTE FL 33961 oS- | g e o o 222y
TITLE [ Delete TITLE e ! {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: WX &Zali3552%k

RECUETEES neie

S~ RI- 03 Pyr

Y75-77Y0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phong #

CR2E037 (10/02)



