2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 715606

1. Entity Namé&
A

ENCLEWOOD ISLES | ASSOCIATION, INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90017 001 ****61.25

Pringipal Place of Business i Mailing Address
18-A OAKWOOD DRIVE NORTH 18-A OAKWOOD DRIVE NORTH
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-1507155 Not Applicable
Zip Couniry Zip Country 5. Certificate ot Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER POL|AKOFF. & KELVIN EDWARDS Streel Address (P.O. Box Number is Not Accepte = — )
y 0. ptable)
630 SOUTH ORANGE AVE., 3RD FLOOR
SARASOTA FL 34236
City FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
N

Sgnanhao, ypesd o printed name of legistered agen! and hilo f apoitatie {NGTE Registered Agent sigralure raguired whern renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

R

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEHS AND DIF{ECTOHS IN

TIE D O oetete TITLE T ] Change ﬂAddmon
NAME BRASER, SALLIE NAME DiA~ve Corcoranm

STREET ADDRESS [ 7186 N-MEREDITH CT. STREET ADDRESS .5- OAK wa'c/ Pr NN

ofy-s-ZP - {MONTICELLO IN 47960 ¢Imy-st-ziP EM yrm ‘ﬂ J Vo4 Jy 223

TILE S 3 pelete TITLE (] Change Addition
NARE MORGAN, JOHN NAME m: A’c .S'h /71 /(us = K

STREET ADORESS 1191 PORTERVILLE RD. STREET ADDRESS yo CRK.

cmv-si-zp |EAST AURORA NY 14052 crvestze | 4R Az [e trp d; & 3 c/z;_ z

TIFE 1P P _ 1 pelete TITE I3 Change 1] Addilion
NAME PONJATOWSKI, RICHARD NAME

STREET ADDRESS |10 OAK DR.,N STREET ADDRESS

CHY-ST-21P ENGLEWOQOQD FL 34223 CITY-ST-2IP

TILE D melele e O change [ Addition
NAME CARLSON, ROBIN NAME

STREET ADDRESS |52 QAKWOQOD DR., N. STREET ADDRESS

ciy-s51-77 {ENGLEWOOD FL 34223 CITY-ST-ZiP

JILE = D O pelet TITLE [ change [ Addition
NAME PARKER, WILLIAM RAME

STREET ADDRESS |37 CAKWOOD DR N STREET ADDRESS

cry-5i-zp |ENGLEWQOD FL 34223 CITY-ST- 7P

TILE VP ] Delete TMLE O change  {7] Addition
NAME BECKING, DAVID NAME

STREET ADDRESS |31 OAKWOOD DR N STREET ADDRESS

CITY-ST-7IP ENGLEWOOD FL 34223 CITY-ST-2IP

12. 1 hersby certity that the information supplied with this filing does not guality for the exernptions contained n Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

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

SIGNATURE: ”@Mwﬁflﬁﬁ

2/'22/0 G Q‘Vr) V79-05 3%




