FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #770372 f o 05-04-2006 90219 041 ****41 25
1. Entity Name
£AGLE'S LANDING HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
THE MANAGEMENT CONNECTION, INC. THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, SUITE 103 8270 COLLEGE PARKWAY, SUITE 103
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s s s s N A L R

Suite, Apt. #, etc. Sulte. Apt. #, etc. 04192006  Cng-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

59-2451866 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eae'gfq";f:dm“a'
6. Name and Address of Current Registered Agent _T.. Name and Address of Naw Roglsterod Agent  ——- —
T Name
TEAGUE GEORGE
8270 COLLEGE PARKWAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
. City FL | Zip Code

8. The above named entity ;ubn‘uts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stared agent.

SIGNATURE -

Signatura, typaea or e name of registered apent and tite if applicable. (NOTE: Registared Agent sigratuta raquired when reinsiatng) DATE

. 4

Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1" 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mie TD A Detete ILE “{res . 3 Change  F%adition
NAME REYNOLDS, JOSEPH NAME Hovless Lo
STREET ADDRESS | 16620A TIMBERLAKES DR STREET ADDRESS ’
on-s-2P | FORT MYERS, FL 33908 pd ciTY - 5T- 2P
e PD &1 Delete e O Cuange [ Addiion
NAME FINZER, JOHN NAME
STREET ADDRESS | 16598-A TIMBERLAKES DR STREET ADDRESS
GITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP
TmE VFD O Deicte TILE Pres . @ ange T Addition
HAME FILAR, KEN HAME Plar, Ve
STREET ADDRESS | 16596-B TIMBERLAKES DR. STREET ADDRESS
CiY-ST-2°P FORT MYERS, FL 33908 P CITY-ST-ZiP
TME n) Feicte TITLE W Ceghoo ﬁlange B dition
NAME MUSSELMAN, LEE NAME eracra, (Lo~ _
STREET ADDRESS | 16620-B TIMBERLAKES DR. STREET ADDRESS
CIY-ST-2P FORT MYERS, FL 33908 CTY-ST-2P
TLE sSD O Detete TIRE O change [ Addition
NAME SMITHWICK, GARY NAME
STREET ADDRESS | 16598-B TIMBERLAKES DR. STREET ADDRESS
£ny-s1-2P FORT MYERS, FL 33808 CrTY-ST-2P
TMLE 3 Detetn TIME WUvee Pres {JChange  [ZTadition
MAME NAME Lowirman Sohn
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P GiTY-8T-2P

12. | hereby certify that the information supplled with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o suppl al report is true and accurale and that my signature shall have the same legal sfiect as if made under oath: that | am an officer or director
of the corperation or the rel stee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att address, with all other lika empowerad.

SIGNATURE: Qb ?% 4/@4 289 S/5 740

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR (HRECTOR ' Cata Daytime Fhone #




