FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # N29891 ecretary of State
1. Entity Name 04-25-2003 90322 006 ****g] 25
EAST ENGLEWOOD PLAZA CONDOMINIUM ASSOCIATION, IN
Principal Place of Business Mailing Address
LA AV AV VY ]
3578 N ACCESS RD 3578 A N ACESS RD ‘
ENGLEWOOD FL 34224 ENGLEWOOD FL 34223
us us .
2 prinCipal Place of Business 3. Mailing Address | ‘Ilmll ||I Hlll ||‘|1 \IHI ‘lll’ "Il "ll nlll l’I“ |]I” I|||| |]|” “l‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State = | 4. FEI Number §0-2051632 Applied For
) Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN' MICHAEI‘ Streel Address (P.O. Box Number is Not Acceptable)
3578 N ACCESS RD
ENGLEWOOD FL 34274
. City FL Zip Code
e i
8, The above named entity submits this statemeny for the pur of changirgAls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age -
- 24
SIGNATURE
Signatura, typed o’primad name of ragistersd &l’l}é‘ld title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ . Trust Fund Gentribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 [ Delete TIE O Change [ Addition
NAME MICHEAL, KLEIN HAME
sTReeT aoDRESS | 3578 N ACCESS RD, UNIT D STREET ADDRESS
CITY-5T-2IP ENGLEWOQD FL 34224 CITY-ST-7IP
TITLE vD 7 Delete TITLE O change [ Addition
NAME ECKERT, L NAWEE
sTREET ADDRESS | 3578 A ACCESS RD STREET ADDRESS
or-s-z¢ | ENGLEWOOD FL 34223 omy-S1-20
TILE PD . o O Delete THLE {J Change [ Addition
NAME DURYEA, S ~ ’ T NAME il : R
stReer AooRess | 3578 N ACCESS RD, UNIT D STREET ADDRESS -
crv-s-2p | ENGLEWOOD FL 34223 CIrY-$1- 2P
TITLE 7 Delete TITLE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall hav e legal effect as i made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowgred 1o egHle this report as ired b , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
S8 vy B T

SIGNATURE: SIGN

CR2E037 (10/02)




