2007 NOT-FOR-PROFIT CORPORATION FILED
ANNI Apr 02,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 758459
1. Entity Name 04-02-2007 90084 028 ****5].25
ENGLEWOOD ISLES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1811 ENGLWOOD RD 1811 ENGLWOOD RD
BOX 240 BOX 240
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
S TS — TRy

Suite, Apt. #, etc. Suite, Apt, #, etc. 02222007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FE| Number Appliad For

59-2350168 Not Appticable
Zip Country Zp Country 5. Centificate ot Status Desired a Eg;fq aﬂ:dlﬁonal
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name 7,
LECHNER, TOM * 1CHERD ___ f770/To22.A4
351 EDEN DRIVE Streel Address (P.aw Box Number is Not Accepiable) -
ENGLEWOOD, FL 34223 bz 2 ) AIEAIEETD L2 &M
Y EwGrendsdp FL | 55,23

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

the cbligations of registered agent.
SIGNATURE W /\ € g - f/zé

u Typed oF prmed nama of T ptﬁﬂoﬁ apan ‘a m\e f appiicabie. L/ {MO*'E Ragisiated Agent signatiue required when rsnstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme PD (I Delete e PD (BChange [ Addition
NAME LECHNER, TOM NAME RIERALZD Mor7o224
STREET ADDRESS | 351 EDEN DRIVE STREET ADDRESS, | ¢ 7 [P r /T alczp ees LAnG
ory-sT-2P | ENGLEWOOD, FL 34223 CITY-S7-20 5;1/6£.cﬂdddo S 3Yasr3
™ vD (' Delete e Erttange [ Additien
NAME WOLFE, KENNETH NAME F?ord S wae mant
STREET ADDRESS | 373 ARDENWOOD DRIVE STRELT ADDRESS | 248" [Rec kw080 WRY
cv-sT-2F | ENGLEWOOD, FL 34223 OY-SI-ZP | LAl REeIHOD  Lr SusnD
TILE 5D O pelste e [ Change (7 Addition
NAME FREDERICK, MARY-LOU NAME
STREET ADORESS | 346 EDEN DRIVE STREET ADDRESS
GITY-§T-2P ENGLEWOOD, FI. 34223 CITY-§7-2P
T TD e me TD [@Change [ Addition
NAME RIVERA, ANDREA HAME ToAaprse (Gopw 1o/
STREET ADDRESS | 615 PINENEEDLE LANE sieet aooness | 327 (3 L4 DeTO S BLVD
oTY-5T-2P ] ENGLEWOOD, FL 34223 ON-SIP | pEANG L&3S 00D, 17 FEr23
TMLE O oelete Tme Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 3 delete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2p

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec: as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this repoﬂ 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, all other like gmpowered
SIGNATURE: =<5l ; % NTPES " 3/ f/ %

SIGHATLRE AND TYPED DR W nmﬂc ER OR DIRECTOR Date’ Daytime Phone #




