FILED
FLORIDA DEPARTMENT OF STATE J un 04 1 9 9 8 8 O O am

" Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
OCUMENT # 766209 (1)

, Corporation Name

EAGLEWOOD HOMEOWNERS ASSOCIATION, INC.

AR RO R AR

Principal Place of Busingss Mailing Address
8520 SE EAGLEWOQD WAY 8520 SE EAGLEWQOD WAY 3. Date Incorporated or Qualified
HOBE SOUND Fi, 33455 HOBE SOUND FL 33455 12/20/1982
4. FEI Number Applied For
58-2336363 Not Applicable
2. Principal Plage of Business 2a. Mailing Addrass 5. Certificale of Status Desired O $8.75 Addttional
;T] 28 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28 m B ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_4] 26 U S H ;;‘ ;6] U S ﬁ Personal Property Tax due Jung 3(. a ves [ INo
§. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name D [y
ENSON-GHERRYS Edwin H.AWinson
i 82| Street Adglress LPZiJ Boxng:is ot Accgplable)
8520 SE EAGLEWOOD WAY ‘gﬂ DS, qleweod LAY
HOBE SOUND FL 33455 &3 ! !
84| Ciy b FsJ Zip Code
Hobe Sound FL || 354se,

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragishased agent, or both, in the State of florida_Such change was adthorized by the corporation’s board of direciors. | hersby acoept tha appointment as registered
agent. | em yar with, and accopt gre obligatio oI._Sec(ion 617.0603, Florida Statutes.
* L L]
SIGNATURE / __&dwin H Allinson, == =S-1-9%

rat i I o
B, lypod o priatad pamip ol Tegistergcrdygont and tile & applicatis (NOTE Repisiered Aganl eigrature requited when rainstating) DATE

1z, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFTCERS AND DIREGTORS N 12

TLE P ﬁz‘u‘:ﬁ gl g~ TIOHERE REI: P &5 P Change [T adoition

NAME ALTINSON, EDWI 12 NAME ALLINSEN EDWIW N, .

smeeeraooress | 8520 SE EAGLEWOOD WAY paweomss | 13032 S € Crooked Brick Ln.
{_omv-sr-ze gOBE SOUND FL 14 CITY - §1-20F Heobe Sound ,&l. 33UBS

TITeE B pererE 21 THLE TREASVUPER .\ LTXD D] Change Addition

N AP ANGENBEROER—ELGENE 22 A amzs T NHIAN

staeer aporess | 8520 EAGLEWOOD WAY 2 3 STREET ADDRESS

ciTy-ST- 2 HOBE SOUND FL 2 4CIY-51-2ip ( H Qh t S

TILE D D] BELETE a1TmE 2237 8 thwick G Lt Adgition

NAME ~LER-EOWARD-— 32 NAME

staeer oess | 8520 SE EAGLEWOOD WAY 33 TREET ADDRESS

CITY-ST-2P -%:BE SOUND FL 3.4, CITY-ST- 2P N

THLE [T OiLerE AT 3 gcp&ﬁp.j CS YD) Ok [T Asion

NAME SPENCER, ALLISON D XL SpLncer F\! \.son

stheet Aobess | 8520 EAGLEWOOD WAY assweeTaooress | 12,3 Ol 8. >3 n‘&\w rs 'l' Ct,

ony-§T-2 HOBE SOUND FL 4 CNYV-ST-2P Hobt Sound L. 3311%& .

L S0 TR oELETE 5.1 TLE Pircetror CD Change Addition

e PELEHAUSEN-GHARHES— 52NAME ALLEN KELL

sweeTappness | 8320 SE EAGLEWOOD WAY 53 STREEY ADDRESS W

LIFY-S1- 2P %EE SOUND FL T 54 CITY-ST-2P hHﬁ r Sou D% \ .,3% %%ﬁ _

ME DELETE BITILE i hange ditionm,

i OLIVER, WILLIAM s2bie 28kl SE FinthurstoF, J/C

seerappress | 8820 EAGLEWOOD WAY 6.3 STREET ADDRESS : ‘¢

CITY-51-2IP HOBE SOUND FL G4 CITY-5T-2F w DL Z§\D

14, T hereby certirg fhat the informalion supplied with this filing does not qualify far the exemption elated in Section 119.07(3)i). Florida Stafutes. | further centify that thé'information
Indicated on thig annual reporl 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in

Block 12 or Block 12&5nged. or on an attachment with an address.
cIncNATHIRE: 2 £, M/}z,dm LAt MVivmers Shilaa SLISUARIDD

CR2E037 (10/87)



