2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

L]
DOCUMENT # 767852 ecretary of State
1. Entity Name - o
04-06-2005 90107 050 ****4]1 25
EAGLESWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10730 U.S. HIGHWAY 19 10730 U.S. HIGHWAY 19
SUITE 17 : SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2459102 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name [ -

QUALIFIED PROPERTY MANAGEMENT, INC.

10730 U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

SUITE 17
PORT RICHEY FL 34668

City FL Zip Code

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

SIGNATURE =~

_ Si-gnalur typad or ponted name of reg:

red agent and tile ¢ apphcabla. (NCTE' Registerad Agenl signature requirad whan renstanng) DATE

8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O . Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR O Delete TITLE VD XChange [ Addition
NAME VONSCHWEDLER, ROBERT NAME
STREET ADORESS | 12404A EAGLESWOQD DR. : STREET ADBRESS
Y -ST-2IP BAYONET POINT FL CITY-§T-2IF
THLE B [ Delete TITLE PD : [ Change X Addition
N [OAMPANELL O PATRICH: = NAE Atkins, Arlene
STREET ADDRESS EOTED-FEATHERCT = | STREETADDRESS | 4 24,06]) Eagleswood Drive
oINY-ST-71P e ¥ ONEFPGINT F-687 — CITY-ST-2IP Ravonet Point FL .
TITLE - HeB- Xpelete |’ IRl D7 - . it [Cchange 1 Additen
NAME MACEACHERNT CAROL ~ NAME Kacerosky, Julia
STREET ADDRESS” | B4 8- I AGH=-EVWIGD=BRIVE - “sireETADORESS | 32 308B Eag]_eswood‘ Drive-———=— = -
CITY-ST-7IP [BAYSONEFRGINT A — CITY-ST-21P Bayonet Point R FL
TLE LD R Dstets THILE SD [ change X7 Addition
NAME MHAENER PANICE- NAME Rosenow, William
STREET ADORESS [1240BA ERQERSWOODDR. streeTannness § 0198 Feather Ct.
CITY-ST-2iP EA YO NET-ROINTFH-—-— CITY-ST-7IP Bavonet Point s FL
e o= : T petets TITLE D [ Change K1 Addition
NAME HACE A'GES YPEDWARD N McMullen, Herbert
STREET aDDrESs 43084 EAGLEEWOOR-DR- STREETADORESS | R)21D) Feather Ct
ory-sizp  |BAYORETPONRT A= CITY-5T- 7P Ravonet Point F]:
TITLE [ Delete TINLE 7 . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

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 certity that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiuey or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an address, with all other like empowered.

SIGNATURE: /é\/ d %ﬂ_ﬂ / ﬁi"//éﬁﬁ{//) =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Dat: Davylirng Phone #

it



