2005 NOT-FOR-PROFIT CORPORATION

ANNUA:. REPORT (AR)

Feb 02, 2005

DOCUMENT #

1. Entity Name

ENGLEWOOD ISLES

3

750112

LAKE ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED

8:00 am

Secretary of State

02-02-2005 90077 032 ****61.25

459 DOVER CIR 459 DOVER CIR
ENGLEWOOD FL 34223 ENGLEWQOD FL 34223
us us . . foomm e .
Suite, Apl. # etc. Suite, Apt. #, aic. 15t MOORE ’ CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-2814919 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name .
"MOOQORE, ROBERT L. : — - -
' Street Address (P.O. Box Number is Not Accepiable)
227 NOKOMIS AVE. S. (
VENICE FL 34285
City FL Zip Code

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

Signature, lyped of printsd neme of registarad agent awaoohcabbe‘

SIGNATURE

{NOTE Regstated Agent signature required when ranstating}

= -9: Election Campaign Financing~
Trust Fund Contribution,

~$5.00 May Bo~
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFIC!;RS AND DIRECTORS IN 10

THLE ™ - [ belete LE [T Change ijamen
NAME WILLIAM C. CLARK NAME .

siReeT ADDRESS | 459 DOVER CIR. STREET ADDRESS

cv-s1-z¢ |ENGLEWOOD FL CITY-ST-ZP w

e P 1 Delete TIMLE Tt [ Change [ Addition
HAME GORWACZ, CHESTER NAME

STREET ADDRESS 529 DOVER DR § STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34223 CITY-5T-2IP

TNLE 5D [ Delate TITLE ﬂcrlange J Addition
NAME BOYER, RICHARD NAME

STREFT ADDRESS, | 365 EDEN DRIVE. . [ e mmmmme W -STREETADDRESS | mmmmmm i =re mimem -- ._—47 e el L e

ory-s1-2¢  |ENGLEWOOD FL 3444% . CITY-ST- 2P =Y T

TILE v %Dggm TITLE \/ ' [ Change [ Addition
NAME BUSBIBER, DON HANE U ALY 2 CRoaS

STReET ADpRess | 341 EDEN DR SRETAORESS [ BPE TDEAL RIE

cry-si-zp |ENGLEWOOD FL 34443 Y-S | "E el E Womod AL D 123

TMLE [ Deteta TiE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P | CITY-ST-2P

g 0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$T- 2P

12. | hareby caerlify thal the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 thrmeceiver or trustee empowerad ¢ execule 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 attchment with an address, with all other like empowered.




