FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 766209

. Corporation Name

EAGLEWOOD HOMEOWNERS ASSOCIATION, INC.

(1)

IRV AWM

Principal Piace of Business

8520 SE EAGLEWOOD WAY
HOBE SOUND FL 33455

Mailing Address
8520 SE EAGLEWOOD WAY

HOBE SOUND FL 33455

3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1982 02/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2336363 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ue. 2e o uie, A st 5. Certficate of Status Desired O $8.75 Ad(:!|t|onal
22 “2“;] Fae Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 -E-I Trust Fund Conlriution Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 ?9\ EI Florida Statutes O ves OONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namg,
MARICH, KAREN B Sheaey L. Syenson
! 82| Street Adaress (P, Box Number ig Not Acceptable)
8520 SE EAGLEWOOD WAY §520" S5 uglewsod  Wavns
HOBE SOUND FL 33455 83
84| Cit Zip Code
Hose Soumo FL |®| 3345

famil ar with, and

SIGNATURE __
E

ept the oblig;lion

L P& oF e r\afneior re@é}ereo ag:xil ar{_l e if anpuic at I

. Section 817.0503

orida Statutes.

oheley

11, Pursuant to the provisions of Sections 617.0302 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad office
or rejistered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
I

L. Svenson- 4ssoe. MugR,

n-'glslamd Agenl signaiure e irend when stat, 1]

DaTE

12, OFFIGERS AND DIREGTORS i3, ADDTIONS/CH IANGES 10 OFFIGERS AND DI CI10ONS IN 17
TITLE PD O\ OELEIE 11TIRLE JChange ] Addition
NAME REYNOLDS, ALFRED H 12 NAME H c

strecr anoncss | 8145 SE CYPRESS POINT PL. 13 STREE? ADDRESS ““::'Y" 't'::llgs:o!od wany

oTY-St-29 HOBE SOUND FL 1401778129 tHode SouN©O  FuL. 33435

TITLE VFD SDELETE 21 TITLE ﬁChaﬂge [ Addit:on
MAME FINCKEN, HARRY L 23 NAME S06ENE SPANGEN LER 6 BR,

srreeTaooress | 13117 SE POINT O'WOODS CT. 23STREE A0DRESS | WERO 62 feglewoocd Wk

CITY-§7- 29 HOBE SOUND FL 2 4CTY-SI-2P be Sovopn Fe  IINSS

TIME D CIDELETE 31TILE ﬂChange [ Addition
NAME MILLER, EDWARD 32 NAME

seeraporess | 13217 SE POINT O'WOODS CT saster aoness | 3530 38 faglewood Wway

CITY-§1- 21 HOBE SOUND FL 34 CIFY-ST- 2P Hobe SN0 F 3 3vsy

TITLE TD RJDELETE 41TITE B Change (] Addition
NAME NILAN, JAMES 4 2NAME ALLISON 0. sPencer

steeeTanoress | 12869 SE BERWICK CT 43STREETADCRESS | 9530 S & Eeslewood

CITY-5T-217 HOBE SOUND FL 44GI1Y-5T-2IP \'ﬂh(. SouN ¥ P »IYSS”

TILE 5D NDELETE S1TIE PR Change [ Additien
NAME BAKER, LUCILLE 5.2 NAME Cha&'f_s Wwe " hauxq

sweeTanoress | 8590 SE EAGLEWOOD WAY SISTREETADORESS | @520 SE  Eaji@uwiosd Wary

CITY-5T-21% HOBE SOUND FL 54 CITY-S1-2IP Hobe Sounv) Lid 3I4s§”

TiTLE CIDELETE £ 17ITLE o Clcnange T Addiion
NAME B2 NAME -)ou.ph Gyl

STREET ADDRESS B3ISTHEETADORESS | Qi B S % Baglewoa o Way

CiTy -ST-21 6.4 ITY-5T- 2P S

SIGNATURE:

14. | do nereby certify that the information supplied with this filing is volunkarily,
certity that the inforrnation indicated on this annual report of

pplema £

rnished and does not qualify for the exemption stated in Saction 118.07(3)k), Floricda Statutes. | further
‘nnual report is true and accurate and that my signature shall have the same legal effect as if made under
uslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
an address.

I
SIGNATURE Amyf OR PRINTED NAMEDF 5IGNING OFFICER OR DIREC

AN oAk EN -

Booc

%/j/ / ?é Gae T Lfb’{?"—f&ﬂ%’)o‘o

CR2E037 (12/95)



