| FILE NOW: FILING FEE IS $61.25

FILED

I\:IONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORAT] ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

i 1999

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90039 004 ****6]1 25

DOCUMENT # 766209

1. Corporation Name

EAGLEWOOD HOMEOWNERS ASSOCIATION, INC.

Mailing Address

8520 SE EAGLEWOOD Way
HOBE SOUND FL 33455

Principal Place of Business

$520 SE EAGLEWOOD WAY
HOBE SOUND FL 33455

AR

2. Pﬂncipél Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] . 26 12/20/1982
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEi Number Applied For
E‘ i ;I 59'2336363 Not Applicable
City & State City & State . . $8.75 Additional
E-l . —Zgl 5. Certifcate of Status Desired  [J Fee Required
Zip i Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 : |-2_5] 29 |_3-D_| Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| 81] Name
ALLINSON, EDWIN H 82| Street Address (P.O. Box Number is Not Acceplable)
8520 SE EAGLEWOOD WAY - .
HOBESOUND FL 33455
‘ . . 84| City FL 85| Zip Code
11. Pursu;ant to the prﬁvisior;ls t;f Sactions 617.0502 and 6171608, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office’or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accgpt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE /geti ' 4 At AN 3h 5 ‘ 99
' s 31 AFiotEred agent and title i applicable. (NGTE: Ragistered Agent siriature raquired whan reinsiating) T BATE
12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
me ¢« |PD ] DELETE g imme [CChangs [ Addition
wve 7 ALLINSON, EDWIN 12KAME '
streer apoRess| 13032 SE CROOKED STICK LN. 1.3 STREET ADDRESS
crv-st-ze. | HOBE SOUND FL 33455 14CITY-5T-2P
1i1LE ' ™ KDELETE 21TME TOD ] Change Rmaiﬂon
NANE NILAN, JAMES T 22 K06 DEWS , IDSEPH 1) e+
swreeT aDoRess| 12869 SE BERWICK CT: asweeroess| 1 BD B - S.E . Cog Wil &1 - — -
orv-stz¢__ ) HOBE SOUND FL 33455 L4LITY-5T-ZP HPOBRF SOUND £, IAINSS :
me - (8D KFELETE 3ATHLE sSD ! ClChange 3] Additon
wue | | SPENCER, ALLISON D. 32NAvE Robert Storms
smeeraogvess| 12706 SE PINEHURST CT. ssreeroness| 12,8 B SE Pinghurst CE,
orv-st-2¢__| HOBE SOUND FL 33455 wevstze | HOoBE Sound,LL. B3IYSS
mme ! D i [ DELETE 41 TME vVFPD = ¥Change [ Addition
NAME KELLY, ALLEN 4.2NAME .
sTReeT a0Ress| 12866 SE PINEHURST CT. 43 STREET ADDRESS
CITY-ST- 2P HOBE SCOUND FL 33455 44 OITY-ST-2P
mE [V XDELETE 5.1 TIRLE Cd¢hange [ Aadition
HAME OLIVER, WILLIAM SZNAME ‘
sTReeT ADDRESS| 8520 EAGLEWOOD WAY 53 STREET ADDRESS
crv-srze_. | HOBE SOUND FL S40TY.51-2P
me i . h [ oELETE 61TIMLE [dChange [ Addition
NME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CrY. s1'-zu; 64 CITY-ST- 2P

T4 T 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offider or director of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with ali other fike empowered.
= 7
SIGNATURE: é;“hﬂg a%'%@@EQUIRED 3hsl99
IGNATURE AND TYPED OR 0 MAME OF SIGNING OFFICER OR DIRECTOR v r

Skl - S4b-BIDD

CR2EQ37 (11/98) .

Daytima Phong #

Py il



