2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # 715606
DOCUN Secretary of State
03-08-2004 90045 038 ****g]1 .25

ENGLEWOQOD ISLES | ASSOCIATION, INC.
Principai Place of Business Mailing Address
18-A OAKWOQOD DRIVE NORTH 18-A OAKWOOD DRIVE NORTH
ENGLEWQOD FL 34223 ~ ENGLEWOQD FL 34223 .

Suita, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1507158 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?ese'gesq l‘zz“éﬁ”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L L i Name -
- Neme e cker « ol koll~, trevsn Edwards
MOORE! ROBERT L. Strest Address (P.0. Box Number is Not Acceptﬁ}le)

227 S. NOKOMIS
VENICE FL 33585

-

%020 Soil D gage Qe Z%%  oor
. P Sakasols FL 22224

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agant and lille if apphcable. (NOTE: Registered Agem signaturg required when reinstating) DATE
e
9. Election Campaign?lginancmg $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TITLE T . O] Change  [3&{ Acdition
NAME BECKING, DAVID NAME callie Bra ser .
sraeeT aporess |31 OAKWOOD DR. N. siweel 1008ESS | 7496, A/ Mereds 74 CT.
CITY-ST-2IP ENGLEWOQQD FL 34223 CITY-ST- 2P MONW ce //0; I”‘ 4 7 ?“&
TiTE AT [1 pelete TITLE S i 3 Change %Additim
AAVE GIACOBBE, EDWARD AV Tohw MORGEY
sTeeT ancess |39 OAKWOOD DR N SREETIOORESS | 3/ @7 PolTer vitle ®d h
omv-s-zp | ENGLEWOOD FL 34223 s | EesT AURORA, MY. 14052
P rd i
Tme 3 Getete e o - . I Change ){Addmon
NAME | PARKER, WILLIAM™=" ~~—= e e e R e T T EJEhER# E%” H%Wsk;' T T e s T -
streeT appaess | 37 OAKWOOD DR N STREET ADDRESS | 2 ¢ O K woaq( Dk V-
CITY-5T-ZIP ENGLEWOOD FL 34223 ON-SIP AN AQWOOB//FL .3 C/_zz,g
e 0 3 oece THLE D ' O change XK Additon
NAME LEONARD, WILHELM NAME mb”” CA‘RLSOI’I
sTRET sonrrss | 18 OAKWOOD DR NGRTH STREET ADDRESS | 5.2 O kC woed O X
omv-si-zp |ENGLEWOOD FL 34223 om-sr | Zarglewood, FLL3Y223
T 7 —
Cha Addit
it HEILL, VIRGINIA X velee - L Change L] Adsiton
sTAEeT apDRESS | 18 OAKWOODFDR N 5 STREET ADDRESS
orv-sr.zp - |ENGLEWOOD FL 3422 CITY-5T-2P
S —
TILE et TITLE [JChange [T Addition
NAME POPE, BOB N e NAME
STREET ADDRESS 4; OAKWOOD DA. N. STREET AUDRESS
orv.stae  |ENGLEWOOD FL 34273 CITY-57-2P

12. | hereby certify that 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 infermation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver g, trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment wijfi an address, with all other tike empowered.

SIGNATURE: %0 [floe S-3-zwy¥ Gt~ 475 -F3¢ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirne Phone #




