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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o aandra 8. Morthar Apr 01 1998 8:00am
ANNUAL REPORT Secretary of Stete

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 725887 (4)

1. Corporation Name

ENGLEWOOD, FLA. CHAPTER #1344 OF AMERICAN ASSOCI

o o TieD PEICONS, A UMM

Principal Place ol Business Malling Address
STAUB. NORMA STAUB, NORMA 3. Date Incorporated or Qualified
10430 SANDRIFT AVE 10438 SANDRIFT AVE 73
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 ,
us us 4. FEl Number Appliad For
| 23-7981647 Not Applicable
2. Principal Piace of Business 28. Malling Address 5. Certificato of Status Desired O $8.75 Additional
21] 28] Feo Required
Suite, Apt. #. elc. Suite, Apl. #, etc. 8. Elsction Campalgn Financing $5.00 Moy Be
2] 27] Trust Fund Contribution O Added ¢ Fees
City & State City & State 7. Is this nonprofit corporation a homaownars association?
_2;1 ;] Oves ™ No
Zip Couniry Zip Country 8. This carporalion owes or has paid the current year Intangible
-ﬂ ;;] ;;I E Personal Properly Tax due June 30. D Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LANG, JOAN L. 82| Strest Address (P.O. Box Number 15 Not Accepiabla)
20088 TAPPAN ZEE DR.
PORT CHARLOTTE FL 33952 .
84| Ciy FL |® Zip Code

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of regislersd agent and tith I applicatve. (NOTE: Registered Agent eignalyre required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE vwD L) DELETE 1.1TITE T Change LI Addition
NAME STANLEY, DENNIS 12HAME

smeerapiress | 11231 EULER AVE 1.3 STREET ADDRESS

erTy-81- 2% ENGLEWOOD FL 1.4 CITY - 57- 2P

TLE [ [T DELETE 21TITLE CJchange ] Addttion
NAME STAUB, NORMA 2.2 NAME

steeTanoress | 10438 SANDRIFT AVE. 2.3 STREET ADDRESS

oTY-S1-2P ENGLEWOOD FL 2, 40TY-ST-2P

TALE WD T DELETE 31 TITLE s 1 Change L] Addition
NAME HAVERLACK, IRENE 32 NAME

sweeraooness | 1015 MONTANA AVE. 33 STREET ADDRESS

oTY-57- 2P ENGLEWOOD FL g 3.4 CITY-5T-ZIP

TME VWD LETE 41 TITLE “[JChange ] Adaition
NAME ANDRULITIS, ANDY 4.2 NANE

smeevanoress | 80T CHESTNUT LN 4.3 STREET ADDRESS

GITY-S1- 1 ENGLEWOOD FL 44 GITY-ST-2IP

TME T TTDECETE 5.1 TITLE [J'change — [_] Addition
NAME TOMUINSON, ANN 5.2 NAME

smeeTanoress | 872 EAST 5 ST 5.3 STREET ADDRESS

omy-51- ¢ ENGLEWOOD FL W( seorvsrze L o 7

TME ) ELETE 6.1 THTLE :5) ﬂ.o% y Zol 2 g IMChange L | Addition
HAME PLUMB, DOROTHY 6.2 NAME Bar bara (inez

smeeranoress | 900 S. OXFORD DRIVE sasweEET AoDfess | 22 25 DA

emv-s-ze’ | ENGLEWOOD FL 6.4 CITY-5T-21P f"Z’LM”“( A L

14. | hereby certify thal the Information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicer of diracior of the corporation or the receiver or trustae empowared 10 exacine this report as required by Chapter 617, Florida Statutes; and that my name appeats In

Block 12 or Block 12¥ changed, or on an attachment with an address.
L3-S
SIGNATURE: _ MWlan T7198 Gt tfrima o)

CR2E0R7 (10/97)



