ILING FEE IS $61.25 FILED

FILE NOW: F

% conbonmon TRy riomonowTuE or s May 14 1998 8:00am
ANNUAL REPORT

DIVISIxC:l:a(;g;PS(;aF:J:TIONS Secretary Of State

1998
DOCUMENT # NO0536 (5)
ENGLEWOOD FARM ACRES PROPERTY OWNERS' ASSOCIATIO

LR N AN A

Princlpa! Place of Business Mailing Address

P. 0. BOX 1423 P. 0. BOX 142 3. Date Incorporated or Qualified
; ENGLEWOOD FL 30225 ENGLEWOOD FL 34223
4. FEI Number Applied For
i NOT APPLICABLE Not Applicable
: A ¢ Place of Busi . Mailing Ad

2. Prinoipa 9 0 Business 2a. Malling Addrese 6. Certificate of Stalus Desired O $8'75 Additional

21 26| Feg Required
: Sulte, Apt. #, etc. Suile, Apt. #, sic. 8. Elaction Campaign Financing $5.00 May Be
# H' ;‘ Trust Fund Contribution ] Added to Fass

City & State City & Siate 7. g this ronprofit corparation a homeownars association?

23 28] Oves o
i Zip Counlry Zip Country 8. This corporation awes or has paid the cyrrent year Intangible
i m m m 30 Parsonal Property Tax due June 30. m Yes O Ne

9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent

1 81| Name
L.
E GEITHMAN, THEODORE W. 82| Sueet Addiess (P.O. Box Number 13 Nol Accapiabla)
i 14124 5. TAMIAMI TRAIL
; NORTH PORT FL 34287 63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Soction 617.0503, Florida Statules.

' SIGNATURE
i Signature, lyped o printod name of registerad agent and 1itlo i applicabile {NOTE: Ragislered Agenl signalure feguired when reinstaling) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
N T T [J beLere 11 TIILE PreSidend [T Crange D Addilion e
A CISLO, CYNTHIA 12 HAME Mork. ba reley 5
s | sweeraooress | 721 BUCKSKIN CT raseeraonness | TGO BUCKSKI N ‘ it
o |orsr-ze | ENGLEWOOD FL wor-sie | Engleweod, Fiho 34223 o
i [ Tme Y [7J oEeete 24 TIT(E 4 [ changs [ Addition |&>
7| wawe KIRKEY, DENNIS 22 NAME
| smeevaporess | 801 BUCKSKIN CT. 24 STHEET ADDRESS
- 1_OATY-6T-20 ENGLEWOQOD FL 2.4 CTY-5T-2P
I T 0 [T oeLEve 31TLE [ change LJ Addiion
o] e LESTER, BILL 3.2 HAME
i | smecvaponess | 614 PALOMING TR 3.3 SIREET ADDRESS
P omv-srze ENGLEWOOD FL 34.CITY-ST- 2P
- [me D T DELETE LI Tl Crange LT Adden
Y ; STATLER, WILLIE 4 2NAME
| smeeraporess | 2385 BUCKSKIN DRIVE 43 STREET ADDRESS
crv-sr-ze_ | ENGLEWOOD FL 4400Y-51-2P
TITLE ] bELETE 51 T0LE [T change ] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
oTY- ST-2P 5.4 CITY-5T-7IP
TILE {7 oeLete BATITLE TJ Change [ Addition
D] e 5.2 NAME
;| Smeer ADoess 63 STREET ADDRESS
‘ CITY-51-21P 6.4 CITY-ST-2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cetify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate end that my signature shall have the same legal effect as it made under oath; that I am an
officer or diractor of the corporation or the recaiver of lrustes empowered to execu@_this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 1 an attachmefiwith an addre:
Akl AT I Va's A ﬁ i ] [/f\ 'df,a)ﬁ’ PR Gl 1176- 290 2




