CORPORATION
ANNUAL REPORT

1997

%1k 3Eix

FILE NOW: FILING FEE IS $61.25
NONPROFIT SHED

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715606

1. Corporation Name

ENGLEWOOD ISLES | ASSOCIATION, INC.

)

Principal Place of Businass

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

VAR AR

t6-A OAKWOOD DRIVE NORTH 18-A OAKWOOD DRIVE NORTH
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2008
3. Date Incorporated or Qualified 3a, Date of Last Re
33041966
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] 58-1507155

Nol Applicable

Suite, Apl #, elc.

Suite, Apt. #, etc.

6. Cerlificate of Status Desired

0 $8.75 addtional

2] B8] 8] [2]

4

25

20}

Florida Statutes

27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bs
3 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This carporation has liabitity for intangible tax under s. 199.032,

Wves Ono

9. Mame and Address of Current Registered Agent

10. Name and Address of New Aegisiersd Agent

MOORE, ROBERT L.
227 S. NOKOMIS
VEMNICE FL 33595

B1] Name

82| Strest Addrass (P.O. Box Number is Not Acceptabla}

83

84| City

85] Zip Code

FL

SIGNATURE

-

11, Pursuant o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purgce)seachanging its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the appoiriment as reglstered

Slgnatwes, lyped o ponlad name of regislared agent and tlle il applicable

{NOTE: Fegislared Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE TD DELETE T1TLE ™ B Change L Addition
HAME BOURNE, BENJAMIN C 12 KAME Campbell, Thyrsa

staeetaooness | 42 OAKWOOD DRIVE N st Aokess | 43 Oakwood Drive N

CITY-SY- 1P ENGLEWOOD FL 34223 LACITY-ST- 1P En

TINLE D T oeuETE 21TME D I Change L] Addition
MAME HATHAWAY, JOSEPH 22 NAME

steeTaoress | 22 OAKWOOD DRIVE NORTH 23 STREET ADDRESS no change

CITY-S1- 2P ENGLEWOOD FL 2 4 CiTY-ST-2P

TINLE PD [T oeLeTe LIMILE PD T Ghange LT Addition
NAME PARISH, ROBERT 3.2 NAME v

streer aooress | 30 QAXWOOD DRIVE NORTH 2.3 STHEET ADDRESS no change

CITY-ST- 2IP ENGLEWOOD FL 14 GV-51-2

TWIE D Tﬁ'DELETE 41 TITLE ﬂ Change  L_J Addition
NAME LEIGH, DAVID £ 2NAME D Booth, Edwin E.

seeraooress | 3 OAKWOOD DRIVE NORTH 43 STREET ADDRESS 35 Oakwood Drive N

£ITY - ST 2P ENGLEWOOD FL 44 CIY-S1- 2P Englevood, FL 34223

TIE [57) [T OELETE 59 TITLE SD L] Change ] Addition
HAME MEZEY, EVA 5.2 NAME .

swmeer acoress | 31 OAKWOOD DRIVE NORTH 5.3 STREET ADORESS no change

CITY-ST- 28 ENGLEWOOD FL 54 CITY-ST-2IP

L VD L] oeLeTe 6.1 TMLE Vb Ll change I Addition
NAME WILHEIM, LEONARD 52 NAME

staeeranoness | 18 OAKWOOD DRIVE NORTH 53 $TREET ADDRESS no change

CITY-§1-2F ENGLEWOOD FL 54 CITY-ST-2P

14. 1 do hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
{ am an officer or director of the corporation or the receiver or truslee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

q41. 414 - o5AY

Fia a rm Bhosme & mvams s 3 &

CR2E037 (9/96)



