FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Mar 06 ) 19990 8 : 00 am §
CORPORATION t i Katherine Harris S t f St t
ANNUAL REPORT - Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-06-1999 90058 (24 ****5]1 .25
DOCUMENT # 758459
1. Corporation Name
ENGLEWOQD ISLES PROPERTY OWNERS ASSOCIATION, INC —
Principai Place of Business Mailing Address .
181 ENGLWOOD RD 1611 ENGLEWQOD RD
s - A IR IR RN
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/21/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-2350168 "7 - [~|Nét Applicable
El City & State 2_8] City & State 5. Certifcate of Status Desired a $8F.;5R:§;irt::’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] |20] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name COLEGROVE, DUANE

LOWE, WILLIAM W JR e Addoe =
420 FIRETHORN AVE 82| Stest Address GG SRR RS W CTHELE

ENGLEWOOD FL 34223 53
¢ ENGLEWOOD, FL [*i885%%

11, Pursuant to the provigians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered adeht, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar , and accept the : tiof, Section 617.0503, Florida Statutes.

DUANE COLEGROVE, President 2.’\5"‘}?

CR2EQ37 (11/98)

SIGNATURE
fpod o 8 b (NOTE. Registared Agant signature required when reinstating) DATE
t2. OFFICERS AND DIRECTORS ﬁ 13. ADDITIONS/ICHANGES TO OFFICERS AN[EIRECTORSSAEM
TILE PD DELETE Qo TIE, . Change ition
e DD A&, WLLAM W R forme - BBLEGROVE, DUANE
stReeT anoress| 420 FIRETHORN AVE 13 STREET ADDRESS 342 RED ASH CIRCLE
CITY-ST-ZP ENGLEWOOD FL 34223 14 CITY-ST-2P ENGLEWOOD, FL.. 34223
TME VD ¥ DELETE 21TTLE Vi XlcChange  []Addition
N COLEGROVE, DUANE 22N %%KEDE%IL%EI{AM C.
streeTaooress| 342 RED ASH CIR 2.3 STREET ADDRESS ENGLEWOOD l.;'L 422
CITY-57-2P ENGLEWOOD FL 34223 2. 4CITY-§T-2ZPP 4 . 3 3
TME SD [J DELETE 3.4 TILE B OChange T[] Addition
NAME FEE, BETTY B 32 NAME
sTrReeTAoDREss| 208 ROCKWOOD WAY 3.3 STREET ADDRESS
CITY-ST-2ZPP ENGLEWOOD FL 34, CITY-ST-ZP
TITLE ™ [ DELETE 4ATMLE [JChange [ Addition
NAME BENSON, EMIL F 4. 2NAME
streetanoress| 350 RED ASH CIR 43 STREET ADDRESS
CITY-5T-ZP ENGLEWOOD FL 34223 44 CITY-5T-21P
TME [} DELETE 51TME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-ZIP
TME ] DELETE 81TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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
officer or director of the corporatign or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change hmentwith Ap address, with all other like empowered.

SIGNATURE: ;‘ﬂ .WIFQ#%/?‘? Em o~ gENSaA./, IrkAS vreeR
f =

FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTAR o y; Toytma Prone ¥
g o\ Votime Prono § wd s

SIGNATURE AND



