FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N443m21

1. Corporation Name

(0)

ENGLEWOOD EXECUTIVE NETWORK, INC.

Principal Place of Business

3285 PLACIDA ROAD

Mailing Address

3285 PLACID ROAD
SUITE A

ENGLEWOCD FL 34224
us

AR EA NN RN

3. Date Incorgmaled or Qualified

 Wine®”

2. Principal Place of Business
21

2a. Malling Address
26]

4. FEl Nu

Applied For

NOT APPLICABLE

Not Applicable

24|

]

|20]

4]

Florida Statutes O ves [lNo

Suite, Apt. #, etc. Suite, ApL. #, etc . ™

AP P 5. Certificate of Status Desired O $8.75 Adqmonal

a ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabiity for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SHIPPY, TERRY L

3285 PLACIDA ROAD
SUITE A

ENGLEWOOD FL 34224

81| Name

8z

Sweet Address (P.Q. Box Number is Not Acceptable)

83

84| City

B5

FL

Zip Cade

11. Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obiligations of, Secbon §17.0503, Florida Statutes.

SIGNATURE s

Signature, typed or printed name of registerad agent and Itls if applicable MOTE" Hegistered Agont sgnat.re maui-ed whan renstalngt DATE
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFRICERS AND D\‘FjECTORS I 1
TILE P pADELETE 11 TILE F A Crange ddition
v

NAME ROWLEY, M. K 12 NAME @/ﬂﬁ/"/‘)//‘/ ATIE

sireer anoress | 408 N INDIANA AVE SUITE 3 1.3 $TREET ADORESS ?‘{7’\5‘ e L/? p a”'-)ﬁﬂfﬁj

CITY-ST-21P ENGLEWOOD FL P Laony-Sp | FAB O el ] AL P

e VP [ATDELETE 21 TILE ;/W [AChange IEfddilinn

S s

NAME ROOT, PETE 22 NANE Ex ﬂé’/ -

i -—

siaeer aovmess | 280 S MCCALL ROAD assmetannness || 2 ZEE ST = A A —/’/@

CITY-ST-7IP ENGLEWOOD FL P 2 4CHTY-5T-21P Al E el ?'/—

TITLE 5 [ADELETE 31 TIILE 3 [AChange [} Addition

NAME SNYDER, DEB 32 NaMte LoD ACAN Y

streer aooness | 949 TAMIAMI TRAIL 3aSTREET AODRESs | 2-SBeAt i pg et D

GITY-ST-21P PRT CHARLOTTE FL 34.0ITY-5T-2P ((Z.ﬂ./té's--{?—'f-l(/pﬂgp 7

TILE T [JOELETE 41 TUILE wil [Ochange [ Addition

NAME SHIPPY, TERRY L 4 2NAME J/- per s

seeTaporess | 3285 PLACIDA ROAD £3 STREET ADDRESS

CITY-S1- 2P ENGLEWOOD FL s 44 CITY-ST-2IP

TITLE D [ADELETE 51 TITLE Vi [P Change [ ] Addition

N MCCARTHY, JOE s2NanE ST EINFBTE, pikin D

sieer aoress | 452 W DEARBORN SISHETADONESS | SLP PP P fef Mo g0

Ty -S1-2P ENGLEWOOD FL s SAUYSI2P | S 265 £k e P22l T L

TITLE 1) [ADELETE 61TITLE 7 [AThange [ Addition

NAME L ANES, DENISE £.2 NAME ,{///4 7 .57'1—{6-;

streer anoeess | 5855 PLACIDA ROAD 63 STREET ADDRESS | 27> /7/() Woirs 2

CIfy-81-2 ENGLEWOOD FL Ba0y ST | ARl Flp R T

SIGNATURE AND TYPED OR PRINTED NAME ?@IGNIMG OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

Date

appears in Biock 12 ar Block 13 if ghianged, or on an attachment with an address.
<,
SIGNATURE: %2;7 Ftisspens i s i A L r AT o

Daytuma Phone ¥

CR2E037 (12/95)




