2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 27, 2000 8:00 am
ENGLEWOOD ISLES PROPERTY OWNERS ASSOCIATION, INC Secretary of State
03-27-2000 90092 034 ****g] 25
Principal Place of Business Mailing Address
181JENGLWOOD RD 1811 ENGLEWCOD RD
STE 240 240
ENGLEWGCOD FL 34223 ENGLEWOOD FL 342231822
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2350168 Not Applicable
Zip Country Zip Country 6, Certificate of Status Desired O $8'75 P_«ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne . .
William C. Laak
Street Add G Numbegy is Not Acceptable
COLEGROVE, DUANE e A GO Bgen DY preple
342 RED ASH CIRCLE
ENGLEWOOD FL 34223 = .
Ity
Englewood, FL | %43%3
8. The above named entity submits this statement for the purpose of ¢l ing its registered office or registered agent, or both, in the state of Florida.
- 4) ' 4@-;{
Tlliam C. Laak - -
SIGNATURE 3-23-00
!,’t - - ‘Slg‘nqwra, _lypsd:or printed Tamq of registered agent and ttle if applicable. {NOTE. Ragistsred Agent signature require¢ whan reinstating) DATE
T T T
FILENOW: - | - .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25° ° . Trust Fund Contribution. (J  Added o Fees Depariment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delste TITLE PD- & change [ Addition
NAME COLEGROVE, DUANE NAME wWilliam C. Laak
STREET ADDRESS | 342 RED ASH CIRCLE smeETADDRESS | 379 Eden Dr
orY-ST-2F | ENGLEWOOD FL 34223 cimv-S1-29 Fnglewood, FI, 3422%
TITLE VD 1 Delete TILE VD X] Change [ Addition
NAME LAAK, WILLIAM C - : : HAME Richard A. Guba
STREET ADDRESS | 379-EDEN DR - . sreetanoress | 377 Eden Dr.
oe-st-ap | ENGLEWOOD FL 34223 CITY-ST-2P Englewood, FL,. 34223
TILE sD O Delete TITLE [ change [ Addition
NAME FEE, BETTY B NAME
STREET ADDRESS | 209 ROCKWOOD WAY STREET ADDRESS
CITY-5T-2IP ENGLEWOOQD FL CITY-ST-21P
TITLE TD O Delete TITLE O crange [ Addition
NAME BENSON, EMIL F NAME
STREET ADCRESS | 350 RED ASH CIR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IF
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TINLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report assequired by Chapt . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L
Y P 3PN 'B Helly 0 os % 3 . (
SIGNATURE: = MBNE T OER SR PpliEEs 13- 80 (941} 415- 4868
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ! " Dae = Dayfime Phone #

LR LTI

CR2EQ37 (9/98)



