2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90457 010 ****5] 25

DOCUMENT # N02000005740

1. Entity Name

EAGLE COURT TOWNHOUSES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 1084
SAINT PETERSBURG FL 33731

Malling Address
POST CFFICE BOX 1084 ' : L

2. Principal Place of Business

3. Mailing Address V:Y(Jé" Lo T
A5 so4 E AvE

SAINT PETERSBURG FL 33731

L

Suile, Apt. #, stc. N Spite, Apl. #, elc.

MOCRE CR2EQ37 ({11/03)

Cily & State

City & State Applied For
THERSUAG TS5 cand)  FL Not Applicable
Zip Country Zip ~Country - , $8,75 Additional
3 3’7 L _%Ey./ é :;-Er‘ ) J 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N P sl - — —_ PO - R - Name -.

SVE [famow7 — T T T T T T

Street Address (P.0O. Box Number is Not Accepiable)

HOFSTRA, PETER T :
- 8640 SEMINOLE 'BOULEVARD
SEMINOLE FL33772

280 s08% BUE

City Zip Code

: ensits Fsiond FL | sirosadl

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

e Goneo ST_SVE LomaciT”

Slgrature. lyped or p'rﬁled narme af regrstered agent and litle if applicable.

SIGNATURE

{NOTE: Registered Agent signature requirec when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO‘OFFICEHS AND DIRECTORS IN 10

CFFICERS AND DIiRECTORS j

PD B "
TImE A ] Desete M pPp ) Change [ Addition
NAME MANCINELLI, PAUL M NAME MicHAel E CLANTIEE .
streeT anbress | 237 - 7TH AVENUE NORTH #2 - seest aooeess |[-FO B CAHARLES 07. 5
CITY-ST-21P ST. PETERSBURG FL 33701 CITY-57-7iP Pé‘TFgSé M 6 P&- 55:?'0 {
Tl VD 521 Dects e ¥Pn [ Change L] Addition
e FISHER, SCOTT e Eait DovenznTy
STReeT abpReEss | 709 CHANCES CT § STREET ADDRESS ti‘b‘? QHARLES LT O
CITY-ST-2IP ST pETERSBURG FL 3370T CITY-ST-2IP ,_ EKZ{:'Y’S& U‘-’Cé f:‘_ 3 3 ?c)/
TE O Delete me - 50 Change [ Addition
a7 S TR ] PAVT U TCNET ey Z gy e — —= :
STREET ADDRESS . swerraooress (F O ¢ (LAt s U 3
eiry-s1-2p yd vt Ky PETERSALUESG FL 3B3F0/
TILE g O nelee THLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-SI-21P CITY-ST-7IP
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-7p CITy-51-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTy-S1-2IP

12. 1 hereby:certify that the information supplied with this filing does net qualify tor the exemplion stated in Section 119.07(3)(1), Florida Statates. | further certify that the information  «
indicated on this report or suppiemental report is irue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recetver or trustee empowered to execule this reporf as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en a

SIGNATURE:

SIGN,

chment with an address, with all ?&eﬁ:powered.
. Q/L_/U—‘VL_—/

RE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #

0*//19/3’7‘ 7237 5 35 P67




