2004 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 759459-

1. Entity Name

INC

ENGLEWOOD ISLES PROPERTY OWNERS ASSOCIATION,

Secretary of State

02-25-2004 90037 020 ****g1.25

Principal Place of Business
1811 ENGLWOQOD RD

EI:SIGLEWOOD FL 34223

Mailing Address
1811 ENGLEWQOD RD

SUHHER4G
EI;GLEWOOD FL 34223
U

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
| Box 240 v FE 40 Box 240t H 240
Cny & State City & State 4. FEl Number Applied For
59-2350168 Naot Applicable
Zip Country Country

Zip

0 $8.75 Additionat

3 ifi i
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOTELSON JOAN M PD )
381 EDEN DRIVE
ENGLEWOOD FL 34223

S e i o R

S TG e T e 2 e

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

City

ENGLEWOOD

Zip Code

FL | 35523

$.> The above named ent}
the obligationg

rad agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,ép %‘)1// I{/Pn{)eﬂ. D h}DLFe Rrp.r/a/en7£

L7 -0

)
Sigrature. typed or printed name of registored agent and tite 1f & Incable

{NOTE: Reqgistered Agent signalure raquirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. 11,
TITLE PD 2 Detere TITLE PD [® Change [ Addition
NAME BOTELSON, JOAN M PD NAME KENNETH WoLFa
staeeT anoress 381 EDEN DRIVE seEr soneess | @78 ARDGxN weoD DR
erv-st.zp  |ENGLEWOOD FL 34223 CATY-ST-2IP E‘U@LEQJG@ 2, FL 34223
VB "
TITLE ™ Delete TITLE [#¥Change ] Addition
WA TOMANEK, ELAINE VD e wu.uﬁm Rows
sTReET apcress | 369 EDEN DRIVE sweromeess | 3F3 EDEN PR,
“orv-st-ze [ENGLEWOOD FL 34223 CITY-§T-2p Ercrewood, L. 3¢223
ME SD & Delete TIMLE Sp [#change ] Addition
“i— —|BLACKMORE, ELAINE-SD — i we -~ Joaa M Polelsew - ——— e L -
sTREET ppRess | 379 EDEN DRIVE SIREETADDRESS | FQF EDEN DR,
cy-s1-z0 |ENGLEWOOD FL 34223 oSt | EnglEaeed, L 84223
TILE ™ 1 Delete TITLE . [J Change [ Acdition
N CHEEK, MILDRED A TD WA
streeT Aporess | 937 DOVER DRIVE SOUTH STREET ADDRESS
CIFY-ST- 2P ENGLEWOQOD FL 34223 CTY-S7-21P
TILE O Delete TITLE [ Change [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {7 Delete e [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-57- 7P

Daylime Phone #

12. | hereby certify that 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
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afi other like empowered.




