, FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1998

Lt

) I\TDQPF{OHT FLORIDA DEPAGIYENT OF STATE
CORPORATION Sandea B Morthim

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO51

1. Corporation Name

79
EAGLE ISLAND ESTATES PROPERTY OWNERS ASSOCIATION

©)

Principal Place of Busineds Mailing Address

P O BOX 235 P O BOX 235 3. Date Incorporated or Qualified

P. 0. BOX 235 P. 0. BOX 235 @“”1984

LAND-O-LAKES FL 34639 LAND-O-LAKES FL 34639

us us 4, FEI Number Appliad For

59—2902801 Not Applicable

2. Principal Place of Business 2a. Mailing Addrass 5. Corlificate of Status Deslred 0 $8.75 Additionat

_le ;I Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba

22 27 Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homseowners association?
'2—3| m Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ’( year Intangible
;\ 2_51 29 m Personal Properly Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H 5’ .
2L
CEVASCO, ROBERT C T ﬁﬁ:;’ S
5409 SWALLOW DR, BALg Loap Lhite Coner
LAND O'LAKES FL 34638 83
84| Cit 5| Zip C
i _ Lahd 0 Lates FL |°[§7.5Y
11. Pursuant to thg y s FeIT AP, Florida Statutes, the above-named corporation submits this statement for the purpose_achanging its rogisteracd

office or regige kenge was authorized by the corporation's board of directors. | hareby acceppihe appgintment as registered
agent. | am f 7.0503, Florida SKW for— /
SIGNATURE LICE /-57 &4-3/ 3 / s Zf

Date

“T{NOTE: Regisisfec Agani signaiura required when reinsiating)

Lna
C—ADDITIONS/CHANGES

“Slgnae. l“{pﬂﬂ of printed name oidegisierad agant and it if applicable.

12. OFFICERS AND DIRECTORS 13, DIRECTORS IN 12
TE w A DECEE 117 b W >

NAME WHITAKER, EDWARD V 1.2 NAME e g :

sieevanbress | 24020 STARLING CIRCLE 1.3 STREET ADDRESS | ?'30 7 Lob L'jﬂa’i‘e'ﬁou'ﬂ‘

CITY-ST-2P LAND O'LAXES FL , errstze peond O Lakes, T/ 34,3 ¢ .

TE k") IDEERER Z1 i q//?o n [T Change L Addilion
NAME JETTE, WILLIAM E 2.2 NAME Glenn fApaclerson

street aooness | 5228 EAGLE BLVD. 23 STREET ADDRESS | 247 B0 (,fvb &ﬁ'fﬁﬁﬂwf _

CTY-51-2P LAND O'LAKES FL P 2 40TY-5T-2P ; O'Mbd, 7/ 3.3 9 .

LE D LA beLeTe L1TILE S . (i Change [T Addifion
NAME DAVEY, MARTHA B. 3.2 NAME Elien Hudak

steevaponess | §112 SWALLOW DRIVE 33 STREET ADDRESS | 7“7 7 Le Dlvel _

CITY-S§T-2F LAND O LAKES FL sacnv-ste  |LANG O Letkss, FS 4 34 P

T T LJ DELETE LN Tb 7 [T Change  EZ] Addition
NAME BOLD, LARA JO 4.2 HAME Giac M arth do.

seer anoress | 24017 STARLING CIRCLE 43 STREET ADORESS |4 /0L o S&LJ&-/{UW Or

CY-S1- 2P LAND-O-LAKES FL vovsie KANZ, ' Lakey T/ BH39

TME D [ PeLete S1TMLE J Grange L] Addilion
NAME HUDACK, ELLEN M. 5.2 NAME

smeetaopress | B417 EAGLE BLVD 5.3 STREET ADDRESS

CTY-ST-20 %U-O—U\KES FL 5.4 CATY -5T-2IP

MLE [ peeeve 6.1 TITLE [ change [T Addition
NAME HERMANN, ROBERT A 6.2 NAME

staee appress | 8221 SWALLOW DR, 6.3 STREET ADDRESS

CITY-5T- 2P 0-0-LAKES FL £.4 GATY- 5T-2IP

14. Thereby certlfy that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07{3)(+), Florida Statutes. | further cartity that the information

indicated on this annual report or supplementat annual reporl 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 truslea empowered to execute this reporl as required by Chapler 617, Florida Statules; and that my nama appears in

Block 12 or Block 13 if changod, or on an attachment wilh an address.
IOV I N S Iy couf e YIEY 71 G . S

I P

CR2EQ37 (10/97)



