2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 724773

1. Entity Name

ENGLEWOOD AREA ATHLETIC ASSOCIATION, INC.

Pringipal Place of Business

6765 SAN CASA DR.
ENGLEWOOD FL 34224

Mailing Address

PO BOX 2008
ENGLEWOOD FL 34295-2008

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, el

Suite, Apt. #, elc.

LT

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90317 036 ****61.25

il

RILEY, KRISTINE M
11433 CLAGGETT AVENUE
PORT CHARLOTTE FL 33981

ist MOORE CR2EQ37 (10/05)
City & State City & State 4. FE) Number Apptlied For
59-2500612 Nol Applicable
i Countr Zi Counir ' . iti
Zip uniry P Y 5. Cenificate of Slalus Desired O $8.75 addiiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

Ihe obligations of registered agent.

SIGNATURE

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

Signature. (yped DN prnted 03me ol 1B8YISIEEN agent ant hiie il appncatie

(NOTE: Registerad AQent SIgnature 19quired wikl [ansianng i

DaigE

9. Etection Camgaign Financing ~
Trust Fund Coantribution.

"7 $5.00 mayBe
Added 10 Fees

QOFFICERS AND DIRECTORS

T ADDITIONS/CHANGES TO

OFFICERS AND DIRECTORS IN 10

10. 1.
P . 1 oetete ™ TiiLE Secretary [ Change X Kaddition
COLEMAN, WANDA NAME Althea Connor
135 MARK TWAIN LANE STREET ADDRESS | 3 > ¢ Granger Road
ROTONDA WEST FL 33947 CITY-5T-2IP Port Charlotte FL. 33081
\ VSD Delele TILE Director ’ (Jchange ] Addition
MNAME RlLEY, KRISTINE M NAME Debbie LeWi S
STREET ADDRESS | 19433 CLAGGETT AVENUE STAEET ADDRESS 12 :
" nlan
Cily-51-2P ;$V\CHARLOTTE FL 33981 rv-ST-2P pnif 3 pgu:. ! lal Avenue
TiTE 5 O Detere TITLE Director X¥Change [ Addition
NAME BANNAN, A NAME
STREET ADDRESS 1133 NORTH MC\CALL ROA STREET ADDRESS Chel ]‘y Russell .
eiv-stae |ENGLEWOOD FLR4223 evstze |1911 Neptune Drive
TIME T [ Detere MLE BI.“J .Leguuu ¢ T S%223 [ Change [ Addition
NAME KIEHL, WENDY NAME Wl rec 8{ 11
STREET ADDRESS [950 ELWOOD STREES ADURESS Gggne n?sgl S treet - - R
emv-57-5p  |ENGLEWOOR'FL 34223 CITY-ST-2P Porg Sga r og%e , FL 53 981
e AD O etete TimE Director Shange L] Addilion
NAME PURD|N, SHAYNE NAME Wanda Coleman
STREET ADDRESS | 10547 GREENWAY AVENUE smest aconess |1 35 Mark Twain Lane
CIvy-5T- 2P GLEWOOD FL 34224 arvst.ze . |Rotonda West, FL 33947
Tine D elele nng Director [ Change {3t Avdition
BARNA, JOHN R JR. NAME Dave Nelson
13517 DIBELLA AVENUE smeraoohess (3297 Sherman Street
PORT CHARLOTTE FL 33981 o527 [Englewood, FL 34224

il changed, or on an az.a;wil an address, with all er i
SIGNATURE: dind )7 4

e empowered.

Keishae M. /@ /*%/

12. ! hereby certily thal Ihe information supplied with this liling doeas not qualily for the examptions contained in Section 119, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

S74-/325

SIGRATURE AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

7

C///.?:é(a Geyl-

Daytwne Prone ¢



P

NN AL REPORT (AR)

2006 NOT— OR-PROFIT CORPORATION

DOCU

/E/NT # 724773
1. Entity Name
ENGLEWOOD AREANATH IC ASSCCIATION, INC.

ATTAGHMENT

Principal Place of Business

6765 SAN CASA DR,
ENGLEWOOD FL 34224

Mailing Address

PO BOX 2008
ENGLEWOOD FL 34295-2008

HOO 5B S

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. .
Suite, Apt. #, elc Suite, Apt. #, elc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-2500612 Not Applicabie
i Count Zi Count it
Zp ountry P vntry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

RILEY, KRISTINE M
11433 CLAGGETT AVENUE
PORT CHARLOTTE FL 33981

Street Adgress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of r?glsrered agem %
SIGNATURE

Ignnturu typad of prnted rame of lagrslﬂcﬂ agent ang nu:y 'fﬂrcaml.

(NOTE Regisiered Agent signaturs iéiuired woen renslahng)

9. Election Campaign Financing

55.00 May Be
Trust Fund Contribution.

Added to Fees

0. T T OFAICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICEHS AND DlHECTOHS N 10

iLE P K¥ouete TITLE Vice President [ change XX Addilion

NAME COLEMAN, WANDA NAME

STREET ADDRESS | 135 MARK TWAIN LANE STREET AUDRESS Roland Lytle

oiry-si-zp [ROTONDA WEST FL 33947 ory-st-2zf - Port Charlotte, FL 33981

TILE VSD [ Detete TITLE : Change (3 Addition

NAME RILEY, KRISTINE M NAME President

STREET ADDRESS [ 11433 CLAGGETT AVENUE STREET AGDRESS

CITY-ST-2P PORT CHARLOTTE FL 33981 CITY-ST-77

TITLE S [ Dalete TITLE Proasurer X Change__ ] Addition

NAME BANNAN, GINA NAME

STAEET ADDAESS {133 NORTH MC CALL ROAD STREEF ADDRESS

CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-ZIP

e T O3 Delete Tme Director [ crange [ Addition

HAME KIEHL, WENDY NAME

STREET ADDRESS | 850 ELWOOD AVENUE STREET ADDRESS

CITY-ST-ZIP ENGLEWOQOD Fl. 34223 CITY-ST-2P

TILE AD XXoelete JITLE thl t . {J Change X Addition
ic Director

NAME PURDIN, SHAYNE NAME 3 onna gha h

STREET ADDAESS | 10517 GREENWAY AVENUE sREETADORESS |7 397 Bass Street

orv-s1-ne |ENGLEWOOD FL 34224 ar-st-2k - Englewood, FL 34224

HILE b XXoelete TILE Spirit Director [ change XX Addition

NAME BARNA, JOHN R JR. NAME Kim McGill

STREET ADORESS [ 13517 DIBELLA AVENUE STREETADDRESS |6 060 Mamouth Street

CITY-57-21P PORT CHARLOTTE FL 33981 CY-Si-21P F‘ncr] ewond ET. 247274

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ccmam-d in Section 119 Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shail have the seme legal effect as if made under caih; 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 changed, or on an attachment with an address, with all aiper like empowered.

Goitini 1. Hristine M. frte, Y1506 F4)-475-133]

SIGNATURE:




