2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770372

1. Entity Name

EAGEE'S LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

THE MANAGEMENT CONNECTION, INC. *
‘8270 COLLEGE PARKWAY, SUITE 103

FORT MYERS, FL 33919 "

Mailing Address
THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, SUITE 103
FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90237 028 ****6] .25

—emvasswU

(T

Suite, Apt. #, elc. Suita, Apt. #, etc. 01282004 Chg'Np CR2E037 (10!03)
Cily & State City & State 4, FEI Number Applied For
} 59-2451866 Not Applicable
Zip Country Zip Country » . $3_75 Additional
s T o amm—— L S Cep!"gﬂgoLS!ajis—lj—ESIEEd ____[j -~ FeoRequired~ - —= |-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDEN, ARLENE A

C/O THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, SUITE 103

FORT MYERS, FL 33919

Street Acddress (P.Q. Box Number is Not Acceptable)

City

F u Zip Code

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

the obligaltions of registered agent.

SIGNATURE

Sgnature, iyped ar printed name o registored agert and Sitla it applicala,

{NOTE: Regislered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ O Delete TITLE O cChange [ addition
NAME REYNQLDS, JOSEPH ' NAME
STREET ADDRESS | 16620A TIMBERLAKES DR STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33908 CITY-8T-2IP
TITLE PD O pelete THLE [ Change [ addition
NAME FINZER, JOHN NAME
STREET ADDAESS [ 16598-A TIMBERLAKES DR STREET ADDRESS
crTy-s1-2Ip FORT MYERS, FL 33308 CITY-ST-2P
UTME VPD . o e - - —O.pelste. AT . - . — e m —[-]-Change - 3] Addition {. = = -
NAME FILAR, KEN NAME
STREET ADDRESS | 16596-B TIMBERLAKES DR. STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33908 CITY-§7-7P
TILE D 1 petete TILE O change  [J Addilion
NAME MUSSELMAN, LEE NAME
STREET ADDRESS | 16620-B TIMBERLAKES DR. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CIY-ST-ZP
TITLE S0 O Delete TITLE [Ochange  [] Addition
NAME SMITHWICK, GARY NAME
STREET ADDRESS | 16598-B TIMBERLAKES DR. STREET ADDRESS
CITY-ST-21 FORT MYERS, FL 33908 CITY-ST-2IP
T7LE [T pelete TITLE [ change [ addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal efftect as if made under oaih; that | am an officer or director

lc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ithyall dther like empowerad.

Qerade Aedn)  Ha0-0f  ATP-dis 140

ef or trustee em)| er
ith an addresy,

of the corparation or the rec
changed, or on an attach

SIGNATURE:

)l

Date Daytime Phone #

SIGNATURE AND TYPED OR PF%If’AngqG CFFICER OR DIRECTOR



