FILE NOW: FILING FEE IS $61.25

LY

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77037

1. Corporation Name

EAGLE'S LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

10 FOREST BLVD.
FT. MYERS FL 33308

Mailing Address

6010 FOREST BLVD.
FT. MYERS FL 33908

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90054 004 *==%6] 25
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2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

] = 09/23/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E| ;‘ 59-2451866 _ g s soae == | = | NoOt Applicable_| _
City & Stat City & State . "
fty & State ity 5. Certifcate of Status Desired  [J $8.75 Additional
El —2?} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

4 [25]

2]

[s0]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARMSTRONG, KENNETH
€010 FOREST BLVD.
FT. MYERS FL 33908

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

B3

84] City

85| Zip Code

FL

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 cha'nging its'ireist'ered

office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

rporation’s board of directers. | hereby accept theda'ppoinlmen.t'as registerad *
. . , -'a"o.'\f «'W:-:- <

SIGNATURE Signature, typed or printed name of registered agent and titls if applicabla, {NOTE: Registered Agent signature required whan reinslating) DATE i . i e
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 1D [ DELETE 11 TITLE TS (JChange ] Addition
NAME REYNOLDS, JOSEPH 12 NAME

streeraporess| 16620A TIMBERLAKS DR 13 STREET ADDRESS

OITY-ST-ZP FT MYERS FL 1.4 CITY-ST-2P

TME PD {_] DELETE 21TME [JChange [ Addition
NAME NALIBOTSKY, PHILLIP 27NAME

sreeTaooress| 165808 TIMBERLAKES DR 23 STREET ADORESS

CITY- ST ZIP FT MYERS FL- - : 2.4CITY-ST-2P et S e et
TME SD [ DELETE 31TME _ [Change [ Addition
NAME KUUS, LEROY 32 NAME

sTreeT poRess| 16596-8 TIMBERLAKES DR. 33 STREET ADDRESS

GITY-ST-21P FORT MYERS FL 34.CITY-ST-2P

TILE D [ DELETE 4ATITLE {JChangs [ Addition
NAME CARSON, ROBERT 4 2NAME ‘ '
sTreeT sopress| 16598A TIMBERLAKES DR 43 STREET ADDRESS . i 5 T
CITY-ST.ZIP FT MYERS FL 44CTY-$T-2 : s
TME VD ] DELETE SATME " [ Addition
NAME WHEELER, DUFF 52 NAME K ‘
sTreeTADDRess| 16580 TIMBERLAKES DR 5.3 STREET ADDRESS

CITY-ST-ZP FT MYERS FL §4CITY-§T-ZP

TITLE [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-$7-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat 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
Block 12 or Block 13 if

SIGNATUR A

phyed, or on an atjacl

pergoration or the receivey'or trustee empowered to executs this
p }th an address, with all other like g

ekl Seol

pport as required by Chapter 617, Florida Statutes; and that my name appears in
powered. ’

941433-0)/1

CR2EQ37 (11/98)

)

if16/99

Daytime Phone #



