2007 NOT-FOR-PROFIT CORPORATION
’ ANNUAL; REPORT (AR)

FILED

—&

DOCUMENT # n21582

1. Enlty Name

ENGLEWOQCD PINES HOMEOWNERS ASSOCIATION, INC.

Apr 25,2007 08:00 AM
Secretary of State

Principal Place of Business

1849 WHISPERING PINES CIRCLE
ENGLEWOOD FL 34223
us

Mailing Addross

1849 WHISPERING PINES CIRCLE

EEGLEWOOD FL 34223

G ERR

2. Pnncipal Place ¢f Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. # elc

Suite, ApL. #. clc.

1st MCORE CR2E037 (10/086)

Cily & Stato Cily & Slalc 4, FE| Numbor l&pplied For
59-2474617 /| [noTooiass
Zp Couniry Zie Country s, Cerlilicaic of Slalus Desired $8.75 Additionat 3
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New RégisLered Agent
Namo
SAMS, LAURIE B ESQ. Sireel Address (P.C. Box Number is Not Acceptable)
2815 PROCTOR ROAD
SARASQTA FL 34231
City Zip Code

FL

lho obligations of registored agenl,

SIGNATUHE\%\‘(._ ,\1 S‘c\w; 9_-;3._&

8. The above named eniily submits this slalement for the purpose of changing its registered office or registered agent, or bolh, in Ihe State ol Florida | am lamdiar with, and accopt

Slgreture ¥ T T HOCSIGrRd g and bile f num-c}.me.

FNDHE Regtersa Agunt syynaiure reqised when fenstadiong)

DATE

/ FILE NOW: FEE IS $61.25
g * Due By May 1, 2007

9, Election Campaign Financing
Trust Fund Coninibution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

n P 1 petele iMLE O cnenge [ Aadition
NAME WIPF, SCOTT NAMP

SIMLTADDRESS | 1820 WHISPERING PINES CIRCLE SIRFCT ADDAESS

CITY-51-2IP ENGLEWOOD FL 34223 CHY-51-71P

TITLE T O Delete NIE [ change [ Addition
N CIAMPA, MARIA NAM OO0 3073

SINFITADDRESS | 1849 WHISPERING PINES CIRCLE K1Y ADDRE 84 ':IF:—J.'"DE:.-"D?““Blj IDE"DD? ?D_ DD
CIry-SI-21p ENGLEWQOD FL 34223 CITY §1-21P

i g [ pelee iy T change [ Addilion
NAME ANDERSON, CHRISTINE NAME

SIREETADDRESS | 1818 WHISPERING PINES CIRCLE SIHEETADDRESS

CIY-51- 7P ENGLEWOOD FL 34223 CITY-ST-4I¥

ine D L] Delete T [Jchange [ Addition
NAME BARTHELMEUS, JAY NAMI

SIHEET ADDIE S5 1844 WHISPERING PINES CIRCLE SIHEET ADDRESS

Y- SI1-21P ENGLEWOOD FL 34223 CIY-81-/0

1L D 3 pelete 1TLE ] change [~ Addition
NAME WITAK, MICHAEL HAME

SIRCET DRSS | 1887 WHISPERING PINES CIRCLE S{10 £ ADDRESS

CIIY-SI-2p ENGLEWOOD FL 34223 CITY-51-7P

e [ palete 11018 ~[] Change  [_] Addition
NARE NAME

SIREET ADDRE 55 STHEET ANDRESS

Gity-S81-71p CITY-S1-21P

of the corporation or the ro
if changed, or on ap attdc

QIRNATIIR

AL AAA v W

12. | hareby certily thal the informalion supplied wilh this filing doas not qualfy for the oxemptions contained in Soction 119, Florida Stalutes. | furlher certify that the information

indicated on this report pr supplemontal roport is true and accurate and that my signature shall have the same logal offect as if made under cath: that | am an officer or diractor
iver or rusloe cmpowored 1o oxocuta this roport as required by Chapler 817, Flerida Stalules; and thal my name appoars in Block 10 or Block 11
n¢with an address, with all other like ompowered,

(\(\'Cx\c\-(;\_. Q \\l"_'\\c-r\\/‘;\

A O (auNaan




