FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 715606 (0)

1. Corporation Name

ENGLEWOQOQD {SLES | ASSOCIATION, INC.

e, FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISICN OF CORPORATIONS

RN AR

Principal Place of Business Malling Address
18-A QAKWOOD DRIVE NORTH 18-A QAKWOOD DHRIVE NORTH
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
211968 2211995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-1507155 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Adc!itional
E] 27 Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution ) Added to Feses
Zip Courntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] (28] [30] Fiorida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOORE: ROBERT L. B2 Street Address (P.O. Box Number is Not Acceptable)
227 $. NOKOMIS
VENICE FL 33595 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such changa was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ -~
Signature, lyped or printed name of ragistered agen” and bz It applcable. {NOTE" Registered Agert signature required when renstalingd DATE

12 OFFICERS AND DIRECTORS i3 AGDITIONG/CHANGES TO OF FICERS ANDG DIREGTORS 1N 15

TITLE L[] [JBELETE 11T1LE [JChange [ Addition

NANE BOURNE, BENJAMIN C 12 NAME

staeer anchess | 42 OAKWOOD DRIVE N 12 STREET ADDRESS

CITy-ST-20 ENGLEWOOD FL 34223 +.4 CITY-ST-2IP

TITLE PD [JDELETE 21 TIILE D Kichangs [ Addition

NAME POPE, ROBERT 22 NAME Hathaway,: Uoseph

steer aooeess | 44 OAKWOOD DR N 23sTREeTan0REss | 22 Oakwood Drive N

CITY-ST. 2P ENGLEWOOD FL 2.4 CITY-5T-2IF Englewood, FL 34223

TITLE VD []CELETE 3ATME ED ] [ Change [ Addition

KAME PARISH, ROBERT 32 NawE arish, Robert

steet anoess | 30 OAKWOOD DR N sssmeeraooness | 0 Oakwood Drive N

CITY-ST-2IF EDGLEWOOD FL 34223 34 CTY-ST-21P Englewood, FL 34223

TITLE D [IDELETE 11 TITLE D ] ] [ Change [ Addition

NAME GUSTAVSON, ARTHUR 4 2 NAME Leigh, David

seeetaoress | 45 OAKWOOD DRIVE NORTH sasmeeranpaess | 3 Oakwood Drive N

CITY-§1-23P ENGLEWOOD FL 44 LTY-ST-2P Engleweood, FL 34223

TTLE SD CIDELETE 51 THLE sD BoChange L1 Addilion

NAME HATHAWAY, PHYLUIS 52 NAWE Mezey, Eva

streer apoaess | 22 OAKWOOD DR N s3seeTanokess | 31 Oakwood Drive N

CITY-ST- 2P ENGLEWOOD FL 54CITY-51-21P Englewcod, FL 34223

YT D CIDELETE 61TILE VD [ Change  [] Addition

RAME WILHELM, LEONARD 6.2 NAME Wilhelm, Leonard

smzetanoress | 18 QAKWOOD DR N BISTREETADORESS | 18 Oakwood Drive N

CITY-ST-2P ENGLEWOOD FL 34223 B4 CITY-5T- 2P Englewnod, FL_ 34223

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receaiver or trustee empowered to exscute this repan as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ad X

SIGNATURE: A el e”% 2] 94 §81-334 E17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEft OR DIRECTOR Oats Daytime Prnore #




