FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G03951 02-14-2005 90073 005 ***150.00
1. Eniity Name
FIDDLER'S GREEN REALTY OF ENGLEWOOD, INC.,
Pnnmpal PJ'ace o Bus."k&s_s Coea e RTINS Manlmg Address N K I ’-'_. . .
6800 PLACIDA RD.” 11 i1 v - 6600 PLACIDARD. , -+ - - o 50015148
ENGLEWOOD, FL 34224 _ ENGLEWOOD, FL 34224 _ N A _ 2V
= e IIIIHIIIIHII!IIIHJIII!IIIHIHIIJIJIHIIII?IHNIVIUIIIIIIIII\IIHHIII
Sule Apt ¥ ele. Sulle, Apt. 4 etc. 01242005  Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
59-2231159 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired O ?g'zgﬁ?sdmona'
6. Name and Address of Currert Hegistered Agent 7. Name and Address of New Aegistered Agent
- ' ~ Nama * .
SPADE, ROBERT W, JTAY WIETHERIZL
6800 PLACIDA ROAD Street Address (P.O. Box Number is Not Accepiable)

ENGLEWOOD, FL 34224

bf00 Placioa Rl

CENGIMO ob FL ‘ z'if&de

8. The above named entity submits this slatemant for the purpose of changing ils registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and a“cepl
the obligations of registered agent.

SIGNATURE -Tﬂ‘f VJ?- “’\ ezal Toh
uwu'\-m yped o pinted name of regalensc ayenl and 1itde 4 applicetiy, [NOTE: Reistered Ageril $ighaki® 6¢eined when fewsialing) DATE
R DR
: FILE NOWNi FEE IS $150.00 » 9 Blection Gampsign Financing $5.00 May Be
Aﬂer May 1, 2005 Fee will be $550.00 , Trust Fund Contribution. O Adesd o Fees
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INLE STD ﬂDeh‘ﬂg e ‘ [1Change [} Addition
wwe - | SPADE, JOAN M. ’ NAME
STREET ADDRESS | 68Q0 PLACIDA ROAD STREET ADDRESS
CITY-ST-21P ENGLEWOQQD, FL CITY-ST-71P
e PD &Bel&{g MLE [ change (] Addition
MAME SPADE, ROBERT W, . NAME
STREET ADDRESS | BB00 PLACIDA ROAD . STAEET ADDRESS
City-ST-219 ENGLEWOOD, FL CITy-ST-2ip
TITLE SD ﬂoe;ele LHE L. . (] crange  [C] Addition
e SAIS, KELLY E. o= = e ‘ B i
STREET ADGRESS | 90 SPY GLASS ALLEY STREET ADDAESS
TiTY-§T-21p CAPE HAZE, FL CITy-ST-2P
TLE D ﬁ Delete TMLE [ change ] Adcition
HAME SPADE, DAVID A, NAME
STREET ADDARESS | BBO0 PLACIDA ROAD STREET ADDAESS
Ciy-sT-21 ENGLEWOOQD, FL CITY-5T-ZIP
TITLE [ velete THILE P / D [t Change &dﬂilmn
NAME NAME JaN W eTHERILL
STREET ADDRESS STREET ADDRESS Lfoo0 Pl iDs
ITY-ST-2P oS-z | e g Fi |
TinE [T paite TTLE - [ change [ Addition
MAME NAME
STREET ADDAESS SIREET ADDRESS
CiTy-3T-21P CIFy-5T-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify thal the information
ingticated on 1is report or supplemental raport is true and accuralg and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

changed, or on &n attachment with an address, with all other like empowered,
SIGNATURE: C}M Zf ?A’ 946975454

SGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fpae Dayiie Phone &




