FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76785 (7)

1. Corporation Name

EAGLESWOOD CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

|

T

Principal Place of Busingss Mailing Address
10730 U.S. HIGHWAY 19 10730 U.S. HIGHWAY 1§
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
04/07/1983 04/11/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 I ;! o 59'2459102 Not Applicable
LApL. #, et ite, Apl. #, . iti
| Sdte. Ap eie Suite, Apl. #, €10 §. Certificate of Stalus Desired (] $8.75 Adc!mona!
22| 27] Fee Raquired
City & State g City & State 6. Election Gampaign Financing 0l $5.00 May Be
23] 2_3J Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country B. This corporation has hability for intangible fax under s. 189.032,
24| El El ﬂ Florida Statutes O ves OlNo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
QUALIFIED PROPERTY MANAGEMENT, INC. 82| Bl ol Addhoos (P.O. Box Namber is Not Acceptable)
10730 U.S. HIGHWAY 19
SUITE 17 83
PORT RICHEY FL 34668 iR FL 7o

11. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Stalutes, the above-named carparation 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 registered agent. I am
familgr with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE N o o ) e
Signature, typed or printud name of ragistered agenl and tite if apcicanle NOTE: Reaistorisd Agent signatun: mvpired when re nstat ngi DATE

12, OFFICERS AND DIREGTORS 13 AN TONSGHANGES 10 OF HIGE RS ANG DIFECTONS IN 12

TITLE D [CIDELETE 1HTITLE [JChenge  [] Addition

NAME GIORDANA, ANDY 12 NAME

sreeTaookess | 12408CEAGLEWOQOD DR. 19 STREET ADDRESS

CY-51-7F BAYONET POINT FL 14CITY-5T-2

TITLE PD [ JOECETE 21TITLE [Jchange  [] Addition

NAME MARCHESE, VINCENT 27 NAME

sireer anoress | 12400-1 EAGLESWOOD DR 2 STREES AUDRESS

Y- S1- 2P BAYONET POINT FL 2 4CITY-ST- 2P

TITLE SD [JDELETE 31 TITLE [JCnange [ Addition

NAME KING, CHARLOTTE 12 NAME

sreeer anoress | 12408-2 EAGLEWOOD OR. 35 STREET ADDRESS

CTe-ST-21P BAYONET POINT FL 34 CITY-§1-2P

TITLE (11§ [IDELETE 41TNLE [Clchange [ Addition

NaME GIARRUSSO, ROSS 4.2 NAME

simeeTaoress | 134020 EAGLEWOOD DRIVE 4.3 STHEET ADDRESS

CTY-51- 7P BAYONET POINT FL 44CTY-SI-2P

TILE Dy [CIDELETE 51TILE [change [ Addilion

HAME THOMPSON, RALPH 5.2 NAME

srertaooress | 12312C EAGLEWOOD DR. 53 STREET ADDRESS

CITY-ST-71P BAYONET POINT FL E4CTY-ST-2F

TTLE [1DELETE 61 TITLE [Jchange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21F 64 CITY-5T- 2P

14. 1 do heraby cartify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemplion stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block? if changed, or on an attachment with an address.

SIGNATURE: (’;@4 /2055 Crakeusso T=57- 7 b

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Dyt Brane®

CR2E037 (12/95)




