2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
!' ;
DGCUMENT # 715606 Mar 19, 2001 8:00 am:
1. Entity N .
ity Name , Secretary of State
ENGLEWOOD ISLES | ASSOCIATION, INC. 03-10-2001 00488 (32 ****&] 25
Principal Place of Business Mailing Address
18-A OAKWOOD DRIVE NORTH 18-A OAKWOOD DRIVE NORTH
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1507155 Mot Applicable
zp Country Zip Gountry 5. Certificate of Status Desired | ?8'75 Additional
: ee Required
77 6. Name and Address of Currént Registered Agent™ ™ ~— ~ = =~ ~=7~7 " ~— =77 Name'and Address’of New Reglstered -Agent - -
Name
MOORE, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
227 S. NOKOMIS
VENICE FL 33595 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registered agent and title if applicable. {NQOTE: Registered Agent sigratura requirad when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
n - o . o
L D 7 Deiete e wiil) Pow ber . [ change (@@ addition g
NAME KERN, FRED NME DT 3 O.a-' ? l{l ’waa o Dr. NerTh =
STREET ADDRESS | 34 QAKWOOD DRIVE NORTH STREET ADDRESS &5
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP Fi nf fe“’"-f ¢, Y2z, bt
o
— - &
TITLE PD [ Delete ME 7 #4,[ _ 7?5'/1.? ery [ Change mddmon x
NAEYE, DON : e E oot Or Worlh
STREET ADDAESS & O K a :
|.SeeTaooRess | 24 QAKWOODDR. NORTM_ . STREET ADDRESS
ovvsize  |'ENGLEWOOD FL 34223 T ~Neuwistwe | SR L Sivsel L BGeLF
TMLE VD oo O] Deiete TILE - [ Change ] Addition
HAME ZOBRIST, BEN . NAME
STREET ADDRESS | 56 QAKWOOP DR. NORTH - STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
e D O Delete TME O Change [ Addition
NAME PEARL, LEE NAME
STREET ADDRESS | 53 QAKWOOD DR. NORTH STREET ADORESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-2IP
TITLE D 7 Delets TIILE [ Change [ Acdition
HAME SCHULER, PETE NAME
STREET ADDRESS | 25 QAKWOOD DR. NORTH STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34223 CITY-57-2IP
TTE D X Detete TMLE O Change (] Acdition
NAME MORGAN, TED NAME
STREET ADDRESS | 29 QAKWOOD DRIVE NORTH STREET ADDRESS
orv-stz | ENGLEWOOD FL cirv-s1-2¢
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 Lfr2 /a0
D NAME OF SIGNING OFFICER OR DIRECTOR [ Datef ¥ Daytirme Fhone #



