2007 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N04000009675
THE ENGLAVE AT COLLEGE POINTE CONDOMINIUM
ASSOCIATION. INC.

05-04-2007 90097 014 ****61.25

14360 S. Tamiami 1rail = Unit B

40106119

o YDRIVE
Fort Myers, Florida 33912 S, FL 33919
Phene:  239-481-1577 = I‘ax: 239-481-1789
e g T — e WJoress

f———— ;-

g

LR AR BN

2222 SECOND STREET
SUITE F
FORT MYERS, FL 33901

™ .
8. The above namec eniity submits :his stalement for the purpase of changing iis regisic I hOﬂC.

14360 S, Tamiami Trail ¢ Unit B

14360 S. "lamiarni 'rail = Unit B 03012007 chg-NP CR2E037 (12/06)

K Fort Myers, Flori 4. FEI Number Applied For
| Phone 2394811577 - - N 20-21520% N Appksi
: ¢ o —1 577 ° [-4 ax: 23)-48 1 -1 789 untry 5. Certificate of Status Desired 0 $8.75 Addtianal

- ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nam(
MADDEN, JOSEPH M JR “\)d.»d'-\ 6A P@

Fort Myers, Florida 33912

239-481-1577 © Fax: 239-481-1780 weesi
the obligations of rgenl,
C o dens - P
sucswmune\lz - W Jo- 0 2
d Slgnalu(e. Tyoed O o ntéd narme 5t regstered ager}l ute { apphcable. (NOTE: Begstered Agent SigNature requred when ensialng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution, O Added to Fees Fiorida Departmant of State
10, OFFICERS AND DIRECTORS [ 11. 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o vesece s @ Wange [ Adaision
N MCGINLEY, JOE e Aloen Swveacla il uw i FO
STREET ADDPESS | 9000 COLBY DRIVE swecran0fess | 1M 3e 0 DSowdt Tamiam Tvei | |
s - -—
CITY-§1-2P FORT MYERS, FL 33919 _ CITY-5T-2P Ford ("\\{afS =L Bl 2
TLE D /é Delete WTLE j— —_ LACrange [ Adortion
NAME TOWLE, JAMES NAME Ganng 2 \0-"\"*- . Sunid B
STREET ADDRESS | $000 COLBY DRIVE STACET ADDRESS Y360 Sowath Trniime TG Tan:
oTv-st.2? | FORT MYERS, FL 33919 P LY -S7-2P ot /"i)/-erj Ll TI39/L
~ v N ] :
e D /Z/Delﬂe e ek AuDer A jes /D’Jﬂaﬂse [ Aceiion
NAME FLAM, DOUG HAvE o S Taniem) Tl oo kB
1 + Ay
STAEET ADORESS | 9000 COLBY DRIVE STASET ADDRESS ! L{jb owth 1
CiTY-§T- 7P FORT MYERS, FL 33919 CTY-51-27 /—B.r—#’ PnyerS /51 J J9/ 2
TTLE O oelete ME 4S5 pat! b \‘_,..,_,\u,) O change E=ARucition
NAME NAME —_ ' Y . b
A om racl ot
STAEET ADDRESS STREET AoRESS | ! 4360 Sou [l ' '
GiTY-ST-2IP CITy-87-2P \CD S Mager 5 ': {. '33?/3_
ML O pelete TiLE ! [ crange (O Accition
NAME KAME
STAEET ADDRESS STREET ADDRESS
Cry-st-20 CiTY-ST- 7P
TTE O Gelee e O ¢range ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-55-2°

12. | hereby cerlify that the information supplied with this filing coes not quali
ingicated on this report or supplementigl report is true accurale ang
of the corporation or the receiver or 3

SIGNATURE:

gf the exemplions contained in Chapter 119, Fiorioa Statutes. | further cerlify that the informalion
at ry signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute thig'reporifas requirec by Chaptet 617, Floriaa Stauies: anc that my name appears in Block 10 or Block 11 it

JE/-/$7 D

sm}(}](lni AND TYPED OR PRINTED-NAME OF scauhe.oyﬁa OR DIECTOR

§-/-07

Daynme “hone w

(



