2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12. 2007 8:00 am
DOCUMENT # 724095 ; -, 4 Secre,tary of State

1. Entity Mame
ENGLEWOOD ISLES IMPROVEMENT ASSOCIATION, INC. 02-12-2007 90107 014 ***761.25

Principal Place of Business Mailing Address

12 STONE MOUNTAIN BLVD 12 STONE MOUNTAIN BLYD

R e ”"m ’lm Hl” |‘|H Ill'l ’lm |m M” |‘|“ |‘|H |‘|” Ill“l‘l‘”l“”“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SH Wik PSR DRAVE | $H4 WinOsspg DRIVA

Suile, Apt. #, atc. Suite, Apl. #, olc.

1st MOORE CR2E037 (10/06}

City & Slate City & State 4, FEI Number Applicd For

ENCLEMee D Fu- EMNGLE 00D £l 59-1980967 Not Applicablo
7 T r'd L

Zip Country Zip : Counlry 5. Ceriificate of Sialus Gesired a $8.75 Additional

IHv1-3 Jals S a FHLL 2 HRRS oA Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCATTERGOOD, DAVID P Sireel Address (P.O. Box Number is Not Acceptable)

54 WINDSOR DR

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Signature, typed of phnted name ¢ regsiered agent anc lile 4 annkeable. {NOTE Registered Agent signoture recuzed wien renslanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND CIRECTORS IN 10
e FD O Delete e PO ™ thange ] Addition
NAME D1 BIASI, JAMES NAME STEWAR & GENTSH
STRLET ADDRESS | 25 WINDSOR DRIVE SIRETADIRLSS | & & w/ia/psum DR v e
CY-ST-2F | ENGLEWOOD FL 34223 CITY-51-2P Enlign/oadD Fi 24243
)il i ] Delete e . [ crange -~ [ Adailion
HNAME SCATTERGOQD, DAVID NAME - —_—
SIFIT I ADDRESS | 54 WINDSOR DR E SIRELT ADDRESS
CIY-S1-2P | ENGLEWOOD FL 34223 Y ST-2P
IME sSD O Delele TILE [ change [T Addilion
NAME AVSTIN, ZELLA HAME
STRFET ADDRESS { 2 DOVER DR STREE| ADDRESS
CITY-S1-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
T VD  Detete LE D [Jchange [ Addilion
HAWE TEDLOCK, RICHARD HAME FRED KRN
STREETADBRESS | 412 ENGLEWOOD ISLE PKWY SIREETADDRESS | 74 W/t REv R Daay g
CIN-ST-IP ) ENGLEWOOD FL 34223 OYSIP | gLl ptoed, FL I 2y
e D ¥ Deee HILE DL eTAm LiAVILes Ol Change  [PAddition
NAME O'BERRY, GABRIELLE NAME 30 WINOSs e Dee
SIREET ADDRESS | 6 DOVER DR STREET ADDRESS
Cny-ST-2P | ENGLEWOOD FL 34223 anvsi-p | ERNGLERGSP FL TH223
{1 D 2 Delere THILE 1 . (] change  [ddition
NAME STEPHENSON, MICHAEL NAME Boa: & Wicwkialdens
STREET ADDRESS { 18 WINDSOR DR SREEIADNRESS |J 2. Do v gl Doy e
CY-ST-2P | ENGLEWOOD FL 34223 CIY-$1-29 Evioeibuigern bt $HL3

12. | hereby cerniz that the information supplied with this filing does nol gualily lor the exemplicns contained in Soction 119{ Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental repert is rue and accurale and thal my signaiure shall have the same legal effecl as il made under cath; that | am an officer or director
of ihe corporation or the raceiver or rusiee empowered 1o exacute Lhis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all othgr like empowered.
DPAvP F FeparrEe

SIGNATURE: %ﬁ%‘@"/ CLLFi (ST _ “ 74 - EH LY

TYPER O ITED NAME OF G OFFICER OR DIRECTOR Ble " Draytime Phone §




