2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 766209

1. Entity Name

EAGLEWOOD HOMEQOWNERS ASSGCIATION, INC.

ecretary of State

04-21-2003 90350 043 ****5] 25

Principal Place of Business Mailing Address

8520 SE EAGLEWOOD way
HOBE SOUND FL 33455

8520 SE EAGLEWOOD WaAY
HOBE SOUND FL 33455

. o
’.';’,4

3. Mailing Address

2. Principal Place of Business

by, Tl g0
‘v Tl et o -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i CHECK HERE IF MAKiNG CHANGES

TplMRe T AR T e T T T S v
City & State City & State 4. FEI Number 59‘2336363 Applied Far
Net Applicable
Zip Country Zip Country . . $8 75 additional
. . . i _? (i(:z_rtfﬁc‘—ate of Status Deswed O  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, ALFRED
8520 SE EAGLEWOOD WAY
HOBE SOUND FL 33455

Johnson . Raren £..

Street Address {(P.O. Box Number is NO’ t Acceptable)

8520 3¢ anq\r..u:ood (an

“ Hobe Sounad

FL

L2Use,

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arn familiar with, and accept
the’ abligations of registered agent.

Karsn £ .5

f‘t'.S

{NOTE: Registerad Agent signature required when reinstating)

DATE |

-, FILE NOW: FEE IS $61.25

T e

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD Delete TITLE P:D [ Ghange 'Addition
e REYNOLDS, ALFRED X e Sonnson Karen 2, R
sTReeT anoress | 8145 SE CYPRESS POINT PL. STREET ADCRESS | § 2, B O S e, G_’l‘ wic Lq C"\."

CITY-ST-ZIP HOBE SOUND FL 33455 CITY-5T-2P H Ob 'S S‘D\J hd _"_‘_l AT LY
TE 1)) Delste TITLE v [ Change Addition
AvE MCPHERSON, P F ¥ e Po warch R ‘=’|\-¥~ Lﬂ

sraeer oons | 13052 SE CROOKED STICK LN s | V% 820 S t’. Vallen Ln .
on-si-2P | HOBE SOUND-FL 33455~ e - o orv-sr-2P—-| = i -

e SD Delete TITLE TD [ Change Addition
NAME FOLLMER, G C X NAME “Nilan, SAmEs —\_' X

STREET ADDRESS | 12708 SE CASCADES CT $TREET ADDRESS \ 28 L9 g € £ o) Ck C+

erv-s1-z¢ | HOBE SOUND FL 33455 CITY-8T-21P He be Sc 5 £, BRY S

TME VP W Dekete TILE sSp. O Crange P Addtion
NAME JOHNSON, KAREN NAME C‘_qu\ ' £ L.

STREET ADDRESS | 12809 SE BERWICK CT STREET ADDRESS Va\jle t 01-“- o I.DDOd ™ C-l-
om-51-2° | HOBE SOUND FL 33455 CITY-ST-ZIP Hebe Souno\ L1, R=USS

TTLE [ pelste TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that m
changed, or an an attachment with an address, with all other like empowered.

KonoNET Sy meay

SIGNATURE:

AYEn

IRED

name appears in Bleck 10 or Black 11 if

£ Schnson, Pres .
yhslo=2 197-546-8160

CR2E037 (10/02)



