2002 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715606 Feb 25, 2002 8:00 am
1. Entty Name Secretary of State

ENGLEWOOD ISLES | ASSOCIATION, INC. 03252003 80020 009 “***61 25
Principal Place of Business Mailing Address
18-A QAKWOOD DRIVE NORTH 18-A" OAKWOOD DRIVE NORTH
ENGLEWOOD FL.34223 ENGLEWOOD FL 34223 .
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘1507155 Not Applicable
Zp Country Zp i Country 5. Certificate of Status Desired d gg‘g?ql‘ﬁgecgﬁonal
6. Name and Address of Current Registered Agent -- - — -7 ™ 7 7.”Name and Address of New ﬁeglstered Agent
Name '
MOORE. ROBERT L ' Street Address (P.O. Box Number is Not Acceptable)
s .
227 S. NOKOMIS
VENICE FL 33595
City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE

ERE

Signalure, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent slignature requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to F:)és ¢ Depanmem of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIHE(ETORS IN 10

TILE D ﬁ Delete T SecrelAky [[] Change Addition
NAME KERN, FRED NAME Phyll’s Ha Thalway X

sTReeT Aporess |34 OAKWOOD DRIVE NORTH STREET ADORESS | 2 2 Rekeecod Dr. M-

crv-st-2¢ - |ENGLEWOOD FL 34223 CITY-ST- 2P Englew ovqé F4 34223

THLE PD . ‘ [ pelate TITLE TrReasoere .. ] Change N’Addiﬁon
NAME NAEYE, DON : NAME Edward @ iacabbe

seet aohess (24 OAKWOOD DR. NCRTH SREETAUOHESS | 2§ opkwood Dr . M-
Lomv-stze. | ENGLEWOOD.FL 34223 L ISP | nglewood, L. 39223

e VD elete L y. Pres , C]Change ] Addition
NAME ZOBRIST, BEN m HAME witliam PR :,k' 5’; D

sheet aporess |56 OAKWOOP DR. NORTH STREET AdDRESS | 37 ©A Koo -

orv-st-zr | ENGLEWOOD FL 34223 cry-sT-zF | gk f[ e Lo M:/, Fit 3 ‘/223_

TITLE D X Delete TITLE o 4 ] Change Addition
NAME PEARL, LEE NAME Leonar d wy’ h e‘,’“” oRTH ‘q

staeer aooaess | 53 OAKWOOD DR. NORTH sweETaooness | 18 @Ak eweed Dr.

orv-st2e |ENGLEWOOD FL 34223 onv-st-ze | & nf[e wood FL 349223

THLE D [ pelete TIILE D . 7 7] Change ﬂAddﬂion
NAME SCHULER, PETE - NAME Vikginid H e‘g v

sTReeT Aoress (25 OAKWOOD DR. NORTH STREET ADDRESS | PP oakwood Dr . N -

orv-s-2p  |ENGLEWOOD FL 34293 o5tz | Khsde woed . F£.3 4223

TILE D Knele[e mie ClChange [ Addition
NAME ROTHGERY, HAL NAME

staeet aooress |4 QOAKWOOD DR NORTH STREET ADDRESS

crv-stze | ENGLEWOOD FL 34223 GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or ¢n an attachment w?v an address, with all other like empowered.

- AN Ha I T E Z: Gl A "Tﬁ:‘“
SIGNATURE: __ (300 W@E‘!ﬂ @/4 BEPAEED e 2-13 ~02 P/ - 75 <334y

SIGNATURE XND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/01)



