2003 NOT-FOR-PROFI
UNIFORM BUSINESS

ORPORATION
EPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT # NO7099

1. Entity Name

OLD ENGLEWOOD VILLAGE ASSOCIATION, INC.

03-10-2003 90170 030 ****5] .25

Mailing Address

447 W. DEARBORN
ENGLEWOOD FL 34223
Us

Principal Place of Business

447 W DEARBORN ST
ENGLEWOOD FL 34223
us

3. Mailing Address

4 U

2. Principal Place of Business

¥

cmzL_LuLﬁ

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

I I!I g

CHECK HERE IF MAKING CHANGES

Secretary of State

RRIIO

:5 4323 | SUC A | 37203

Coufi try A—

City & State , C};g& State 4, FEl Number i o Applied For
_&A%_LM’DJ FL [Q-MJ O'DJ FL 59-2519334 Not Applicable
le $8.75 additional

5. Certificate of Status Desired

n Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLATT, SHIRLEY
447 W DEARBORN ST
ENGLEWOOD FL 34223

Namg

Leghe. l‘F;f’

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

262 W Deashoo

S

City

&Ah,o /&ucme/ FL

Kgaal

CR2E037 (10/02)

P
8. The ahq itgf this statement jor the purpose of changing ils registered office or registered_}gent, or both, in the State of Florida. | am familiar with, and accept
the oblig
SIGNATURE 4 /ée:g /;-6 Q‘ 17 3/‘/ /dj
Signature, typed off printad name of registgfad agent and title if gbplicabte. (NOTE: Registered Agent signature requirad when reinstating} DATE
. i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be :
z 3 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Delete e [ Change [ Additicn
HAME RADKINS, JOHN HAME ‘
STREET ADDRESS | 411 W. DEARBORN STREET ADCRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY- ST-ZiP /
e D B Beiete TITLE 'D.-S +euce Le-e. ,_ O Change  AKldition
v WRIGHT, EDITH AME 14| W Derabocal
STRFET ADDRESS STREET ADDRESS - -
333 FOXWOOD BLVD. Erglevovd, FL 34223
CITY-ST-2IP ENGLEWOOD FL 34223 GITY-ST-2IP :; P
—tie———=1-D e St et B[ — ‘57—?—';0 oy M 250 0 Change [Sidion |
NAME GARRISON, CATHY NAME MZ o
3 e. 2 o

STREET ADDRESS | 450 W. DEARBORN STREET ADDRESS 3:3
CITY-ST-20P ENGLEWOOD FL 34223 CIY-§1-2P E t—-g le«—omﬂf F L' 3 ?’ o
TILE VP O pelete TIILE Direcle® - Bhange [ Addition
NAME MEALS, TAYLOR NAME
STREET ADDRESS | 13 BUCHANS LANDING STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 GITY-8T-ZIP
TITLE D [ Defete TILE [JChange [ Addition
NAME MOORE, BOB NAME
STaEeT ADDRESS | 145 W DEARBORN ST. STREET AGDRESS =
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP -
TITLE S et TIMLE S/ D. ; (] Change ddition
v SWAYZE, CAROL NAME Feshe &G Fr
STREET ADORESS | 30 N ELM ST. smEETADORESS | B3 o AL L2 D-cat ebonn
orv-s1-2e | ENGLEWOOD FL 34223 avsw | £aplewovd , FL 34223
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in See\non 119.07(3)(i), Florida S{atutes. | 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 to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 14 if

changed, or on an & other fike empowered. }J q q /
CICNATURE- w BENmclre (it Sere wles 3163 492 Fyc



