FILE NOW: FILING FEE iS $61.25

FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 9, 1999 8:00am g
CORPORATION Katherine Harris §
ANNUAL REPORT Secretary of State Secretary of State
1999 DWISION OF CORPORATIONS
- — 01-29-1999 90042 021 ****61.25
1. Corporaticn Name N
[EAGLE CHASE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business - Mailing Address
3238 GOLDEN.EAGLE LANE 3238 GOLDEN EAGLE LANE
SARASOTA,F]. 342217380 SARASQOTA FL 34231-7380 I
2. Pnnc:pal F'Iace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 04/01/1982 -
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEI Number Appiied For
22] 7] 59-2435804 Not Applicable
City & State - City & State dditi
e Y 5. Certifcate of Status Desired ] $8.75 Adcfmonal
a ;l Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
__I . EI E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
MGRAN GEOHGE L N R 82| Street Address (P.O. Box Number is Not Asceptable)
3224 GOLDEN EAGLE LANE 5
SARASOTA FL 34231
84| ciy |es| Zip Code
Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its’ reg1stered
-~ office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomlmem as raglstered ~
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE o
Signature, typsd or printad name of registered agent and e If applicatie. (NCTE: d Agent raquired when ) DATE . Iy a? !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TmE FD [ DELETE 14 TMLE [Change  [_]Addition |
NAME NOE, KATHY 12 NAME r
sTReeranoress| 3239 GOLDEN EAGLE LN 13 STREET ADDRESS a
crv-stzp | SARASOTA FL 14 CITY-5T-29 nEE
TNE VD [ DELETE 21 TME [ICrange  []Addifon | O
HAME ORAVETZ, DEBRA 22 NAME
streeT aboress| 3207 GOLDEN EAGLE LN 2.3 STREETADDRESS
CITY-ST-ZP SARASOTA FL ' 2, 4 CITY-ST-ZIP L
Tme 1sD . [J DELETE 31TIME OChange  [J Addilion
N i | CARPER, JAN 32 HAME
sTReeT ADoress| 3217 GOLDEN' EAGLE LN 13 STREET ADDRESS
CITY:ST-2P 1" - SARASOTE Fi 34231 34.CITY-ST-2P
TME [ DELETE 41TME [JChange [ Addition
NAME . CAFITER ROBERT 4.2 NAME e
STREEMDDRES_S 3237 GOLDEN EAGLE LN 43 STREET ADDRESS ' e
cmv-st-2e ~ | SARASOTA FL A4 CITY-ST-ZP S
TME : U bELETE 51TMLE [Change - [] Addition
NAME 5.2 RAME R L
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T- ZIP 54 CITY-5T-21P
[ DELETE 6.1 TIME [OChange [ Addition
62 NAME
§.3 STREET ADDRESS
64CMY-ST-2P

14. [ hereby certlfy 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatlon or the receiver or trustee empuwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

other like empowered.

/Ar/4 q.

Rate « Daytire Fhone #



