2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7099

1. Entity Name

OLD ENGLEWOQD VILLAGE ASSQCIATION, INC.

Mailing Addrasgs
411 W DEARBORN

Principal Place of Businass
MCCARTHY, CANDY

452 W DEARBORN SUITE 168
ENGLEWOOD FL 34223 ENGLEWOOD FL 34295-1207
us us

2. Principal Place of Business

YYT W, hERRGoRAN ST

3. Mailing Address -

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED g
Apr 13,2001 8:00 am &
ecretary of State

04-13-2001 90018 017 ****5]1.25

527884

GO

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
ENgLewood =y 59-2519334 Not Applicable
Zg ¢ 23 Ci(j”tsfy p Zp Country 5. Certificate of Status Desired O gg‘;gqlﬂ?:;ﬁonal
T C = 777=- g, -Name and Address of Current Reglstered Agent - - -7..Name and Address of New Registered Agent -~ __ = _ —=
Name
SHIRLeY PLATT
MCCARTHY. CANDY Street .iic{!:fss (P.C>. Bo NurnberliéNot Acceptable)
452 W DEARBORN ST 7 ul. DerkBok
ENGLEWOOD FL 34223 _ .
. Y ENGtewsvd FL | 5553
8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE ‘Q&ﬂ 4/9/os
Signature, typed of printed name of ragistered agent and titie if applicaba, {NOTE: Registerad Agent£fnatura required whan reinstating) i Toate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE T . B¢ Dalete TITLE T B8 Change [T Addition g
NAME MCCARTHY, CANDY HAME SHIRLEY PLATT =
staeer aooress | 452 W DEARBORN ST STREET ATDREss | #66T W - DEARBORAN ST 5
CITY-ST-2IP ENGLEWOOD FL 34223 CiTY-5T-2P ENGLE woeb , £FL 39223 a
TME D % Delete TITLE D B9 Change [T Aduition %
NAME YUST, LISA NAME Ros MACINTOSH
sTreer aooRess | 444 W. DEARBORN ST. seETAnDRtss | 3o OO b ENG L wooh Rb.
omv-s1-2p | ENGLEWOOD FL _ e Liy-ST-2P E NG & weoh = X % B S -
TITLE P [ pelete TITLE [] Change [ Addition
NAME MEALS, TAYLOR NAME
staeer A00Ress | 13 BUCHANS LANDING STREET ADDRESS
CITY-S5T-2IP ENGLEWOOD FL 34223 CITY-§T-2IP
. TiLe vP B Detele TME VP Bc Ctange [ Addition
NAME ANELING, JOE NAME STEVE LEE :
stRceT anoRzss | 300 W. DEARBORN ST. STREET ADDRESS | 4t/ (A), DNEAR BORN S7
GIY-ST-7IP ENGLEWOOD FL CITY-ST-ZP ENGCE woth Fo 34223
TiTLE D B Detate TMme b B Change [ Addition
HAME PAISCIGLIA, UITO NAME Lo Magﬁ. £
swreet anoress | 11 JAMESTOWN AVE smiraoviss | FES W DERRABCRA ST -
ory-s-2¢ | ENGLEWOOD FL 34223 CITY- ST-ZF ENEGLEweod , F. 3423
TITLE D B Delate TITLE 5 Bd Change (] Addition
NAME PLATT, DON NAME CAROL SWAYZE
steeT apoRess | 9205 $ RUILE RD STRESTASDRESS | B0 OB N ELM ST
CTy-S7-2IP ENGLEWOOD FL 34223 CITY-ST-21P EM&tE wooh , Fo 3¥223

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh zll other like empowered.,

SIGNATURE:

AT % RE R REED Penr

Yf9/0

QY)Y 73 -6F35

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



