2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # N07099

Secretary of State

1. Entity Name

OLD ENGLEWOOD VILLAGE ASSOCIATION, INC.

03-12-2008 90024 023 ****6] 25

Principal Place of Business
420 W. DEARBORN ST
ENGLEWOOD, FL 34223 US

Mailing Address
420 W. DEARBORN ST
ENGLEWOOD, FL 34223 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

IIRTRTA I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03052008  chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2519334 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANUSHEK, JAMES E
96 W. DEARBORN ST
ENGLEWOQD, FL 34223

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

City

F L Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle Il applicable.

{NOTE: Regisiared Agent signatura 1oauired whon rainslating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 May Be
Florida Department of State

Added lo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

TITLE PD 3 oelete TMLE [} Change [ Addition
NAME LANDIS, JANET NAME

STREET ADORESS | 420 W. DEARBORN ST STREET ADDRESS

CITY-ST-2IP ENGLEWOQOD, FL 34223 CITY-ST-ZiP

TITLE D [ Delete TITLE [ Change  [C] Addition
NAME MEALS, TAYLOR NAME

STREET ADDRESS | 599 WEST DEARBORN ST STREET ADDRESS

CHTY-ST-2P ENGLEWOQQOD, FL 34223 CITY-5T-2IP

TIILE VD O Oetete TLE Tl Change [ Addition
NAME MILLER-SANCHEZ, ELAINE NAME

STREET ADDRESS | 370 W, DEARBORN ST STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP

ne SD elete TRLE ) [ Change B{'Andition
NAME STOUT, SHELLY PQ NAME SHANNIN DESSEAU ’

STREET ADDRESS { 425 W. DEARBORN smeeTanaess | 5656 LA DEARBoLA ST

CITY-S7-21P ENGLEWOOD, FL 34223 CITY-S7-2P ELGLE 00D FiL- SUYRAIA3

TI0LE L) O elete TE [JChange [ Addition
NAME HANUSHEK, JAMES NAME :

STREET ADDRESS | 968 W, DEARBORN ST STREET ADDRESS

CIFY-§T-2IP ENGLEWQOD, FL 34223 CITY-ST-ZiP

TITLE D O Dalete TMLE . Change - [T Addition
NAME HARING, CORIE AAME Sl?-) AR & CORIE ¥

STREET ADUHESS | 475 W. DEARBORN ST smeeranness | 75 (N, DEARGORA ST

orv-si-ze | ENGLEWOOD, FL 34223 CTY-ST- 20 ENA-EWoT F oL 3473

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an

SIGNATURE:

chrnent with an address swith all other like e

owered.

e s € HANUSHEK 3//4/&? P4 -475- ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phone #



