FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005677 01-18-2005 90063 021 ***61.25
1. Entity Name
ENGLEWOOD HARBOURVIEW CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3579 S ACCESS RD STE L 3579 S ACCESS RD STE L 50002960
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 -
. 01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Pr=yr—— Aopiied For
NOT APPLICABLE Not Applicable
, 5. Certificale of Staws Desired [ fg;fq Iﬁi‘ﬂ"""”
- 6. Name and Address of Current Registered Agant . s e I . e D et Am e e e m = e =

(NSO - DO NOT WRITE
ENGLEWOQOD, FL 34224 : | 'N TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the okligations of registared agent.

SIGNATURE .
N Siq‘mn.ru. wped_ur printed name of registersd agent and titls if applicable, (N‘O[E: Regisiered Agent signature requined when rurmmq) . . . DATE~ .o
" Filing Fee is $61.25 : 2. Election Campaign Financing $5.00 may Be
' Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10, . . OFFICERS AND BIRECTORS
TME D
HAME DIGNAM, THOMAS M

STREET ADORESS | 5206 THE PT .
omv-$-2P [ ENGLEWOOD, FL 34223

TITLE D =
NAME NEWELL, DARRYL

STREET ADDAESS { 1361 BAYSHORE DR

CITy-ST-2P ENGLEWCOD, FL 34223

TITLE D
M | PORTER, WILLIAM o

STREET ADDRESS | 2410 BUCKSKIN ) e e = o
CiTY-ST-21P ENGLEWOOD, FL 34223 - DO NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS . . -
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST- 1P

JUTLE . . e . . . D e - . . e e e
NAME g . o ;
- b . . . aa N i RO
STREET ADDRESS .
N . s
CIry-S1-2IP !

12. | hereby certify that the information supplied with this liling doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer ar director
higr Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

Wih an addrass, with all of like ampowerad.
[R-pS___ 9H-474-9525

Daytime Phone #

“of the corporation or the rece
changed, or on an attach

SIGNATURE:

D MAME o\s«mna OFFICER OR DIRECTOR
-




