2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # G03951

1. Erdity Name
FIDDLER'S GREEN REALTY OF ENGLEWOOD, INC.

e -

Maiting Address

§800 PLACIDA RD,
ENGLEWOOD, £L 34224

Principat Place of Business

6800 PLACIDA RD,
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2004 08:00 AM
Secretary of State

AR AR AR AR

01122004  No Chg-P CR2E034 (10/03)
4. FEf Number - ~TAppied For
59-22311569 _ , Mot Appiicable
$8.75 aqditisnal

5. Certificate of Status Desled [

Fea Required

§. Name and Address of cnrrer:t Reglstored Agent

SPADE, ROBERT W,
6800 PLACIDA ROAD
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

8. The shove named antily submils this slatement for the purpose of thanging its redigiered efﬁc;é or registerad agent, or bolh, in the State of Fiorida, | am famiilar with, and accept

the obligations oi registered agent.

SIGNATURE =

FO

P - ERNTY . -
Segrature, Iyped or printed name of tegistared agart and tills i apphcabie,

{HOTE Aegisterad Agem signature tequited when reinstating} X DATR |
- -5 . -

FILE NOWIl! FEE IS $150,00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribubion.

p ot amrs  rmies g N L= am

9. Electicrn Campaign Financing

$5.00 may Be HOOO0I0TRA2Y

Added to Fees

0409,/ 14~-80022-003 (5. 00

10. _ (FFICERS AND DIRECTORS . |
THE 87D

NANE SPADE, JOAN M.

STREET ADORESS | 6800 PLACIDA ROAD

cry-§7-2P ENGLEWQOD, FL N

THLE P

HAME SPADE, ROBERT W.

STHEET ADDRESS | G800 FLACIDA ROAD

CIFY-57- 2P ENGLEWOOD, FL N

TILE 8D

HAME SAIS, KELLY E.

STREET ADDRESS | 90 SPY GLASS ALLEY

CEY-57-27 CAPEHAZE,FL = | T : 2o
WLE D

NAME SPADE, DAVID A, _
STHEET ADDRESS | BBOC PLACIDA ROAD

CTY-$T. 7P ENGLEWOOD, FL L ~,
TLE

HAME

STAEET ABDRESS

CIfY-5T-2P i .
HILE

HAME

STREEY ABDRESS

CY-ST-2P

b g s g YT w T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fgi;zg does not quasify for the exemption stated in Sec
accurale and that my signature shail have the same legal effec! as if made undar oathy,; that t am an officer of diractor
ute this repon as required oy Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11§

indicated on this report or suppiemental repart is true
of the carparation ar the receiver of trustes smpowered 1o e
changed, or on gn aliachmenieilh an gddiess, with all other §

SIGNATURE:

tion 119.07(3)), Florida Statutes. | further cartify that the information

[GNATURE AND TYPED OB PRINTED NAME LS SIGRING GFFICER OR DIRECTOR

, @%ﬂ A? Y Gy 1579954
o Jee [T Casmeruonad




