2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N44373
1~ Enity ams Secretary of State
ENGELWOOD PARK NEIGHBORHOOD ASSOCIATION, INC. 02-16-2005 90025 046 ****61.25
Principal Place of Business Mailing Address
926 SUNWOOD LN 926 SUNWOQCD LN
SSLANDO FL 32807 SSLANDO FL 32807 guuivav>
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOQRE CR2E037 (10/04)
City & Stata City & State 4. FEI Number Applied For
59-3059773 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired O Fee Required on
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ggggﬂg%(l)%%ALN Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent o

SIGNATURE
Signature, iyped or punted name ol registerad agent and tills If apphcable (NOTE- Regsierad Ageni signaiura raquired when resvstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ' . "
TILE [J Delete TITLE Board-Director [7] Change @ Addition
NAME ORTIZ, BELINDA NAME .
STREET 4DDRESS | 926 SUNWOOD LANE stweer aporess DS L h Michaels
orv-sr.ze  fORLANDO FL 32807 i arvsi.e 033 Danube Way
e | - | T Q057
s VP et L Il 2] Change ] Addiion
NAME LIEURANCE, JOHN NAME

Marilyn McDavid

SIREET ADDRESS | GO0 SHENANDOAH WAY STREETADDRESS | 7o ¢
KANKAKEE Ln.
cy.sr-2e | ORLANDO FL 32807 CITY-ST-2P A1
rignde  RFL—32807 —

TTLE S O Delete I TITLE T Kl change [ aadition
NAME CROSS, BARBARA - Xmv__ | Barhara Cross ~ e —
STREFT ADORESS | 710 KANKAKEE STEETADORESS | 79 () Kanka keeEE%-ng’e: office
ony-si-zp - |ORLANDO FL 32807 CIY-ST- 2P Arlanda BT 19 ;‘n,_‘,
e T T elote e Board-Director Ol change ] Aditon

DOTSON, .
HAME N, SUE NAME Louise Weatherholt
sieeT anoEss |618 SIOUX DR. SEETADOASS | €007 Navaio Wa
orv-s1-zp jORLANDO FL 32807 cIry-sr-7e oriande g‘r ,{gj A= - .

S hadiaiiadald T .
TWLE O Delete TRE Change [ Addition

REDMON, PAT i S ¥
v 717 KANKAKEE LANE e pat Redmon *
STREET ADDRESS SIREETADDRESS 5451 T,vons St change. address
orv-gr-ze  |ORLANDO FL 32807 CITY-sT- 2P Y -

. riandno, FI. 372807

TILE [ Detete e Boaréd-Director (3 change X1 Addition
v ) NAME Debkbie Swann
STREET ADDRESS SREETADDRSS | 612 S. Oxalis Ave.
CITY-§7-2P CITY-ST-7IP Arlande . FL. 12807

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ot Koo 2905 7. 715 0tA€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




