2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # 715606

1. Entity Name
ENGLEWOOD ISLES | ASSOCIATION, INC.

ecretary of State

04-16-2008 90035 028 ****6]1 .25

Principal Place of Business
18-A OAKWOOD DRIVE NORTH
ENGLEWOOD, FL 34223

Maziling Address
18-A OAKWOOD DRIVE NORTH
ENGLEWOOD, FL 34223

60024801

A T G EAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sold N. INDIAWA AVE
Suite, . #, etc, ite, . #, etc,
uite, Apt, #, etc Suite, Apt. #, etc 02062008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
EnGLEWOooD FL 59-15071585 Not Applicable
Zp Country Zip3 4923 Countryus A 5. Certificate of Status Desired O Ei‘;fqﬁ?ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, POLIAKOFF, & KE
630 SOUTH O ., 3RD FLOOR Street Address (P.Q. Box Number is Not Acceptable)
34236
At u.m ¢ AM\ IﬂC
* City Zip Code
gwlf mmnot. Bl 453 FL |

8. Tha4bove named entity submits this-statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad or pr nted name of registered éganl and titke 1t appiicatle,

{NOTE: Registered Ageri signature required when reingtatng)

DATE -
s

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payahla to’

Due by May 1, 2008 ’;;; Trust Fund Contribution, Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS [XR ADDITIONSICHANGES i) OFFICERS AND DIRECTORS IN 10~
TE T o Delete e D D) Change  [®Addition
NAME BRASER, SALLIE NAME C_ORLGZAIU Dmf\)NE
STREET ADDRESS | 7186 N-MEREDITH CT. STREET ADDRESS | 5 oy g Ku;oob PR N
om-S1-2p | MONTICELLO, IN 47950. USR] ENGLEWoOD F L 3aad
TIME S : h i_ A O Delete L P Mnm 3 Addition
NAME MORGAN, JOHN .© NAME MORGA TED
STREET ADDRESS | 1191 PORTERVILLE RD. STREET ADDRESS
CITY-ST-ZIP EAST AURORA, NY 14052 CIry-S1-2IP
TITE P 1 Delete e @range ([ Addition
NAME PONJATOWSKI, RICHARD NAME PONIARTOWSKY . RICHARD
STREET apDRESS | 10 OAK DR N STREET ADDRESS
CITY-87-2IP ENGLEWOQOD, FL 34223 / CIY-ST-2IP ‘
TITLE D ™ erte TILE S [ Change [ addition
NAME PARKER, WILLIAM (o O'ROVRKE, JAMES
STREET ADDRESS | 37 CAKWOOD DR N STREETADDRESS | 33 MAKWOO O DR N
CITY-§T-2IP ENGLEWOOD, FL 34223 CITY-5T-2IF ENeLEWVOCD . FI_3Y4 223 y
e D 7 Delete e T [Wfrarge [ Addilion
NAME BOOTH, MIKE NAME
STREET ADORESS | 42 OAKWOOD DR S sTReeT DDRESS (W9 OAKwWIc0 D AR N
CITY-si-21P ENGLEWOOD, FL 34223 GIY-5T-2P )
e D O Defete TIMLE D Cachange  [Wddition
NAME SHIMKUS, MIKE NAME WiHeLm, LEoARD
STREET ADDRESS | 40 OAKWOOD DR S sTReET a00RESS | 35 OA KLL)OO 0 DRN
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-57-21P ENGIEEWOOD, L 342D

12. | hereby certi
indicated on this report or supplemental report is true an

changed. or on an attachmen: with an address, with

SIGNATURE:

ather like empowered.

that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal 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 11 if

‘//9/75 ( 9"//) Y7Y-053¢

ATURE ANG TVFP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




