. C o FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000006628 : 05-01-2008 90190 003 ****6] 25

1. Entity Name
EAGLE TREE PROPERTY OWNERS' ASSOCIATICN, INC.

Principal Place of Business Mailing Address B “ “ 3 [ }1F4
C/0 THE RITZ-CARLTON DEV. CO INC. MVCI -RESORT SERVICES

6649 WESTWOOD BLVD - SUITE 500 6649 WESTWCOD BLVD - SUITE 110

ORLANDO, FL 32821-6090 ORLANDO, FL 32821

I

04072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ryr=Tom— Aomled For
02-0539819 Not Applicable

O $8.75 Acditional

5. Certificate of Status Desired
ertificate of Status Desire Fee Raquired

6. Name and Address of Current Registerad Agent
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THE PRENTICE-HALL CORPORATICN SYSTEM, INC, '
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 ] IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature reaurrad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TLE NN

NAME ELEYSSAMI, YALELL

STREET ADDRESS | 6649 WESTWOOD BLVD
CITY-S1-2IP ORLANDQ, FL 32821

TITLE

NAME :)or\\'v“r\
STREET ADDRESS | S0 25, B0 CO»S\.&DV

b

CITY-ST-2P D\':,Q W VO BBINN L

TILE P
NAME LEANDRG, SANDY

TITLE S

NAME KANAVOS, PALIL

STREETADDRESS | 650 MADISCON AVENUE, 15TH FLOOR
CITY-ST-2IP NEW YORK, NY 10022

IN THIS SPACE

TILE D

NAME MOORE, CHERYL

STREET ADDRESS | 71 OCEAN AVENUE

CIrY-81-21P PALM BEACH SHORES, FL 33404

TMLE

NAME

STREET AGDRESS
CITY-ST-ZIP
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STREET ADDRESS | 6649 WESTWOOD BLVD |
GITY-ST-71P ORLANDO, FL 32821 i Do NOT WRITE
|
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12. | hereby certify that the information supplied with this fifin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to 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 gn giiachment with an address, with all other like empowered.

SIGNATUR %\m\A

— A A
TTENATURE ARD TYPEIRGR PRINTED NAME OF STGNING OF FICER OR DIRECTOR

Davume Prione #




