2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT

FILED

DOCUMENT # 770372

1. Enlity Name

EAGLE'S LANDING HOMEOWNERS' ASSQCIATION, 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

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90104 012 ****61.25

IR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2451866 Net Applicabla

Zip Country Zip Country 5. Conficate of Status Desired [ 90-79 Additional

_ _FeaRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREDEN, ARLENE A

TEAGUE, GEORGE
Street Address 8270 COLLEGE PKWY #103

C/O THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, SUITE 103
FORT MYERS, FL 33919

City

FORT MYERS, FL 33919

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent;”or both;In e State of Flonaa™ram rammar wim; and accept

the obligations of registered agent.

SIGNATURE

N

<0957

Slgnature, typed or printed name of regisiered agant and title il applk:@/

Y
{NOTE: Registerad Agent signature required when reinstaling} DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE TD O pefete TITLE [ Change  [F Acdition
NAME REYNOLDS, JOSEPH NAME

STREET ADDRESS | 16620A TIMBERLAKES DR STREET ADORESS

CITY-§1-2P FORT MYERS, FL 32908 CITY-5T-2iP

TTLE PD 3 Delete TILE [ Change [ Addition
NAME FINZER, JOHN HAME

STREET ADDRESS | 16598-A TIMBERLAKES DR STREST ADDAESS

CITY-S7-2IP FORT MYERS, FL 33908 CiTY-8T-21P

THLE VPD 1 polete TILE O Change  [J Adailion
NAME FILAR, KEN NAME

STREET ADDRESS | 16596-B TIMBERLAKES DR. STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-2IP

me D 7 pelete TIILE O Change [ Addition
NAME MUSSELMAN, LEE NAME

STAEET ADDRESS | 16620-B TIMBERLAKES DR, STREET ADDRESS

CITY-8T-2IP FORT MYERS, FL 33008 CITY-ST-ZPP

e SD PR SO [ Detete TLE Olchange [ Adaition
NAME SMITHWICK GARY NAME

STREET ADDRESS | 16598-B TIMBERLAKES DR, STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP

TITLE g ot r et A [ Delete TITLE O Change ~ [ Addition
NAME UGN NSO AL PR NAME -

STREET ADDRESS - STREET ADDRESS

CIFY-81-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this hlln

changed, or on an attach

SIGNATURE:

nt with naddress witP\all other hkeempow

does not qualify for tha exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 16 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jolid) O Fru2EL Sy ¥-30 -O4

IGNATURE AND TYPED OR PRINTED NAMEwNﬁNG OFFIgER OR DIRECTOR

Dats Danlma Phone #

{/

2238 _ thes 2/ 73



