2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO7099

1. Entity Name

OLD ENGLEWGOD VILLAGE ASSCCIATION, INC.

FILED .
Apr 15,2002 8:00 am &
ecretary of State |

04-15-2002 90048 014 ***%5]1.25

Principal Place of Business Mailing Address
447 W DEARBORN-ST. ¢11 W DEARBORN
ENGLEWOOD- FL 24223 SUITE 168
us’ ' : ENGLEWOOD FL 3425951207
us N
-7 W DEARBORA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
EM %‘U go b F [ 59'2519334 Not Applicable
Zip Country Zip Country " . $3_75 Additional
3y22 2 u < 5. Certificate of Status Desired [ Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name =

Sireat Address (P.O. Box Number is Not Acceptabie)

CR2E037 (9/01)

PLATT, SHIRLEY

447 W DEARBORN ST

ENGLEWOQD FL 34223 o FL [Z°co
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

;S\gnalure, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signatura requirad whan rsinstating) . DATE
,,; . 9. Election Gampaign Financing $5.00 May B ivake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:as ® Department o State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete 1 TITLE Fres- A Change [ Addition
NAME PLATT, SHIRLEY NAME FoHn RADKINS
STREET ADDRESS | 447 W DEARBORN ST 1 STREETADDRESS | L { W - DEAR BN
CN-STIP | Ene) FEWOOD FL 34223 | CiTY-ST-2IP ERGLe wooh |, Fe 34223
TMLE D X Delele | Ti7E biRR 2 (X Change [ Addition
NAME MACINTOSH, BOB NAME b/ WRIGHT b.
STREET ACCRESS | 30 QLD ENGLEWOOD RD.. sTReeT AD0RESS | 33 P Fox woobd 5 eV
om-st2k | py - CITY-ST-2IP ENGcE woe d , Fr 34ax 3
Tmem——{pr TTreeEE w7 SN gy e T FOyRAS T T tT TeT T TR Glge ([ Addion )

NAME MEALS, TAYLOR NAME CATHY GARLISON
STREET ADDRESS | 43 BUCHANS LANDING STREETADDRESS | LA (- BEARARoR M
CITY-ST-2IP ENG_LEMD_B.M CITY-ST-21P E” G L& wWido A 4 F,_ 3;}1; 3
TITLE VP = Delete TITLE v P [ Change  [] Addition
NAME LEE, STEVE NAME TAYLOR MEALS
STREET ADDRESS AW DEARBORN ST STREET ADDRESS 15 B J Crl-‘A'N S LaA‘N LYY\ P
o512 | ENGLEWOOD FL 34223 2\ EA G wnd FLBYALD
TITLE D 3 Delste TITLE [ Change [ Addition
NAME MOORE, BOB NAME
STREET ADDRESS | 145 W DEARBORN ST. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE S ) O Galete TITLE [ Change  [] Addition
NAME SWAYZE, CARQL . NAME
STREET ADDRESS | 30 N'ELM ST. - ) . STREET ADDRESS
CITY-ST-2IP ENQLEWOODFL 34223 CITY-8T-2IP

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

changed, or on an attachment with an address, with awer like empowered.

SIGNATURE:  SSOAUL I Ll SHiGtey Puprr,

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$ReAs. 3[3ploa 9ui-y234935"



