‘2004 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # NO3000005677
1. Entity Name .
ENGLEWOQOD HARBOURVIEW CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
3579 S ACCESS RD STE L 3579 S ACCESS RD STE L 66415730
ENGLEWOOD, FL 34224 ENGLEWQOD, FL 34224
T e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. Naot Applicable
Zie - Country Zp . Country 5. Certificate of Status Desired O gi‘ggaggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWELL, DARRYL A

3579 S ACCESS RDSTEL Street Address {P.C. Box Number is Not Acceplabla)
ENGLEWOOD, FL 34224

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. c Added to Fees Florida Deparntment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change [ Addition
HAME DIGNAM, THOMAS M . NAME SO S S OIS 1
STREET ADDRESS | 5206 THE PT STREET ADDRESS n 4"._, E-i—f [_T 4:-_‘-} ] 'ﬁ ;:?-m_{} 1_,_:] G 5*:_1__\1 -
CiFY-ST-2P ENGLEWOOD, FL 34223 CHTY-ST-2IP L - O ey
TITLE D [ velete TLE [ Change [ Addflion
NAME NEWELL, DARRYL NAME
STREET ADDRESS | 1361 BAYSHORE DR STREET ABDRESS
Iy -51-2P ENGLEWOQOD, FL 34223 CITY-5T-21P
TITLE D ’ / [ patate TITLE O change  [] Addikion
NAME PORTER, WILLIAM NAME
STREET ADDRESS | 2410 BUCKSKIN STREET ADDRESS
CITY-8T-2IP ENGLEWOOD, FL 34223 CITY-ST-7IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP
WILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 111
changed, or on an atfacyment with an address, with all other like empowered.

SIGNATURE: eloprizt. Vovel( ¢ -9-04

AND TYPEDJOR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




