SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N06474 (3)

1. Corparation Name

COMMUNITY CLUB OF ENGLEWOOD, INC.

Principal Piace of Business Mailing Addrass | ||I|I|I‘ I“ ||||I ||||| |’|’| ||I|| |||

MR

% ROBERT A DICKINSON % ROBERT A DICKINSON
480 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOOD FL 342233702 ENGLEWOOD FL 34223-3702 -
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1984 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-6157956 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc. it
uite, Apl. 4, eto Sulte. Ap el 5. Cerlificate of Statlus Desired [:| $8'75 Adc_huonal
22 ;' Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199032,
;1 ;l —2—91 m Florida Stalules [[]ves [(INe
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIGKINSON, ROBERT A B2] Streat Address (PO Box Number is Not Acceptable)
480 S INDIANA AVE
ENGLEWOOD FL 33533 6
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 817.0503, Florida Statutes.

SIGNATURE
Signature. typad o prnlad name of reQistered agent and ttie if applicable (NOTE Registered Agent s.gnature requirad whan reinstating DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IMN 12
TE D ] OELeTE 1ATILE D Change || Addition
NAME DAHLBERG, GERTRUDE 12 NAME SFPAYnE HELEAN
STREET ADDRESS 61 S BROOK DR 13STREET ADCRESS (1) 1 o Ko oS EV RAT ST,
CITY-ST- 7P ENGLEWOOD FL civ-str |ENGA D weo D A IHI4H
TTLE D T oeLETE 29 TITLE PRCS. [ Change || Addition
NAME LENTZ, WILBUR 2.2 NAME NGSTQE,Q.T.
STREET ADDRESS 3161 BOURBOR ST 2asmeeraooness |195 1Y MUk oo AY
CHTY-51-2P ENGLEWOOD FL 2acy-srzp |[Folf QMR AoTT € TL 3394 £
e VP [ JoeLeTe a1Tme SECy-T € Bas i (] Crange ™ T_J Addition
HAME REED, EARL 32 NAmE KNISPRL,SHIRLEY
STREET ADORESS 1475 FLAMING RD sasmeeraboress | 1957 AR Y LAND AYE
CITY-ST-21P ENGLEWOOD FL saovstze |Eeve | Euweapn, Fe 35244
TITLE D QD&ETE 41 TILE ! ] Change ] Addion
HAME REED, RICHARD 4 2NAME
STREET ADDRESS 1475 FLAMINGO DR 43 STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 4ALITY-ST-2P
TITLE [ ] DeceTe 51TILE [ Tchange  [_J Addtion
NAME CHALK, FLORENCE 5.2 NAME
STREET ADDRESS PO BOX 426 NA 5.3 STREET ADDRESS
CITY-ST- 2P NOKIMIS FL 54 CITY-ST-2IP
™ D [T oeLere £.1TITLE [ change” [ Addition
NANE NOWAK, JOHN 5.2 NAME
STREET ADDRESS 1475 FLAMINGO DRIVE 63 STREET ADDRESS
COY-ST.2P ENGLEWOOD FI, EACITY-ST-2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the examption stated in Section 119.07(3)k), Fionda Stalutes. |

further certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: SRt g D ET’)/LUEU D;%Q/QL (‘q’i}«}”’f‘ﬂsqgi{-_ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF S8:GNING OFFICER OR DIRECTOR e Phane ¥

P

CR2E037 (3/96)




