FILE NOW: FILING FEE IS $61.25

FILED

"¢ 8
... NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am ¢
~ CORPORATION Katherine Harris ) £S 8
ANNUAL REPORT Secretaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90047 040 ****41 25 .
DOCUMENT # 767852 .
1. Corporation Name
EAGLESWOOD CONDOMINIUM ASSOCIATION, INC. v —
Principal Place of Business Mailing Address
10730 U.S. HIGHWAY 19 10730 0.5, HIGHWAY 19 !
SUITE 17 SUITE 17 :
PORT RICHEY FL 34668 PORT RICHEY FL 34668 '
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed i
21] 26] 04/07/1983 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘
22] ' |27] 59-2459102 Not Applicable
City & State City & State , . $8.75 Additional
EI Cee m emaent - ‘El_ - e e e e . . _| 5. Certifcate of Status Desired _ . [0 _ ._. Fos RBquifed” .,
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be 4
24} [25] [26] [30] Trust Fund Contribution U Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
QUALIFIED PROPERTY MANAGEMENT, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
10730 U.S. HIGHWAY 19 =
SUME 17
PORT RICHEY FL 34668 84| City FL Ias Zip Code '
I
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registerad i
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. '
SIGNATURE ,l
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Reqgistered Agent signatura requéired when reinstating) DATE oo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME B [t DELETE 11TME VD [CJChange K] Addition ::
NAME BOVIKEN; RICHARB - 12 NAME Kacerosky, Julia ) [~
street apoRess| 12462G-EAGLESWOOD-DR- 13sreetanoress [ 12308A Eagleswood Drive <
orv-stzp | BAYOMET PORNT-RL worv-srze [Bayonet Point, FL &
TMLE 0 3 DELETE 24 TIMLE TD [Change [ Addition | &
NAvE HARCHESE VINCENT 22 NAME Rohner, Eleanor Priban ‘
sTReeT ADoRESS| $2480-+ EAGLESWOOD-DR- aastreeTao0Ress |12 308C Eagleswood Drive i
arv-stze_ | BAYONET POINT-FE- 240m-st20 |Bayvonet Point, Fl : |
TME Sh- (X DELETE 34 TME SD” [JChange  KIAdddtion |
NAME KING-CHARLOTFE- 32 NAME Maceachern, Carol
STREET ADDRESS|  12489-2- EAGLEWOOD-DR: - ~fsssmesmaooress | 124048 Eagleswood-Drive-—~ - — == - oo
onv-st-zr | BAYOMET POINTHE - - asorv-st-zp |Bayonet Point, FL
TIMLE RD- . ] DELETE 4.1 TRE D o [IChange  [RAddition
NAME TEIREAUL T -ROGER- 4.2 NAME Giordano, Andy
STREETADDRESS| 12405-G- EAGLEWOOD-DR- saswreeTaooress | 1 2408C Eagleswood Drive '
arv.stze | BAYONET ROINT £~ scnv-s2p | Bayonet Point, FL i
TME VO~ [J DELETE sATITLE 150 BChange  [lAddion |
NAME ATKINS, ARLENE - 5.2 NAME . ‘
STREET ADDRESS| $2466-B-CAGLESWOOD- DR sasmeeTaooress {1 2406D Eagleswood Drive '
orv.stze | BAYONET POINTFL s4oTY-51-2
TME ' [ DELETE 6.1 TITLE ClChange  []Addiion |
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-21P 84 CITY-ST-ZIP |

14. | 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 repart 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as ‘rjequired by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

Block 12 or Black 13 if changed, or gaan attachment with an address, with

SIGNATURE:

.

7

3/0/o9
YA

Traytiie Phone &



