FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90222 038 ****61.25

DOCUMENT # 715606

1. Corporation Name

ENGLEWOOD ISLES 1 ASSOCIATION, INC.

Mailing Address

18-A QAKWOOD DRIVE NORTH
ENGLEWOOD FL 34223

Principal Place of Business

18-A QAKWOOD DRIVE NORTH
ENGLEWOOD FL 34223 |

L

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifad

21 28 11/22/1968
Suite, Apt. #, etc. - Suite, Apt, #, etc. 4. FE! Number Applied For
22 27 59-1507155 Nat Applicable
City & State City & State _ _ $8.75 Additional
E] @ 5. Cerlifcate of Status Desired O Fae Required
Zip Country Zip Country 6. Elsction Campaign Financing a $5.00 May Be
4

2] 2} 5] [30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

.

Street Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
81| Name
MOORE, ROBERT L. 82
227 S. NOKOMIS
VENICE FL 33585 8
84| cCity

85| Zip Code

-

FL

11, Pursuant to the provisions of
office or registered agent, or >
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutas, the above-named cerporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

~

Slgnatura, typad or printed name of registered agent and title if applicable.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 _%DELETE 14 TME [IChange  [X Addition
NAME CAMPBELL, THYRSA 12 NAME FrReD e

streeTanpress| 43 OAKWOOD DRIVE N. 13STREETADORESS | 3¢ OR KW 08D DR1vE LOwT 1+

orv.st-ze | ENGLEWOOD FL warstzr | | ENGLE WwooD | BL B417 D

e PD [] DELETE 24 TMLE [JChange [ Addition
NAME HERTNER, NANCY 22 NAME

seeraooress| 41 QAKWOOD DRIVE NORTH 23 $TREET ADDRESS

env-srze | ENGLEWQQOD FL 2,4 CITY-ST-2P

e vD [ DELETE 33TMLE voT [®Changa [ Addition
NAME STANFIELD, DAVY 32 NAME StrLEIE v, DAVY,

streevaporess| 7 QAKWOOD DR., NORTH ISREETAOORESS | ] O K & 00D Deive Vet

CITY-5T-2P ENGLEWOOD FL 34.CITY-ST-ZIP ELGIEWeon, F i

TITLE D [® DELETE 41TIMLE D o {ZChange  fff Addition
NAE BOOTH, EDWINE. 4.2NAME RuveeRT LOWE

streeT aooress| 35 OAKWOOD DRIVE N sasmeeTAbOREss| O 0 A WOOD DRUVE RORT

orv-stze | ENGLEWOGD FL ucvstze . [EUMGLE Wewp E L

TITLE SD [ DELETE 51TITLE 7} ' [Change  [FAddition
NAME MEZEY, EVA S2NAME Tey WORSG AL

streeTanoRess| 31 OAKWOOD DRIVE NORTH sasTREETADORESS | 2] OA W Weo 9 De v € Vot

arvstze | ENGLEWOOD FL saomSTR . B g Le Womn F G

TILE D B DELETE 64 TILE B. ! [OQcChange  [Hddition
HAME WILHEIM, LEONARD B2NAME CERCET T ATTOML

streev anoress| 18 QAKWOOD DRIVE NORTH sasmecrannress | ()., O/ ¥ WeooD DPoewve PJoeTr
CITY-ST-ZIP ENGLEWOOD FL - 64 CITY-5T-21P CLOGLEW ODD, FE L D1 Z =

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q ) BARH AT R EDIUURED

L2 9

CR2E037 (11/98)

qar-d7d - Add 8T

s IBE AT D

- < | T M™ata 1 Bavimas Fhora #



