FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6 1 999 8 . OO am g
CORPORATION Katherine Harris S ’ 8
ANNUAL REPORT Socrtary of State ecretary of State
1999 % DIVISION OF CORPORATIONS 07-26-1999 90014 050 ****61.25
DOCUMENT..“.#, .N0517 - 4
1. Corporation Name : /
EAGLE ISLAND ESTATES PROPERTY OWNERS ASSOCIATION
L | TR
Principal Place of Business Mailing Address 5 559 14 -
P O BOX 235 P O BOX 235 . |
Rokak Rt IR OERE R
LAND-QO-LAKES FL 34639 LAND-O-LAKES FL 34639
us - us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 09/17/1984
Suite, Apl. #, etc. Suite, ApL #, etc. 4. FEI Number Apptied For _
|22] [27] 59-2902801 Not Applicable
h City & State 2_81 C_"y & Slaie- ) N 5. Eertifcate of Statu; Dfsired Q , V_fi:;igjféznal
Country Zip COUHW 6. Elaction Campaign Financing $5.00 may Be
_| E] 29 [5] Trust Fund Contribution = Added to Fees
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agant
1
srere Clenn  Anderson
SCHWE"ZER. RAY 82| Street Address (P.Q. Box Number is Not Acceptable)
24309 BOB WHITE COURT ; %05 (Lol ohi
LAND 0" LAKES FL 34639 3 |
84 City 85| Zip Code
, ) Londo Lule$ FL [ $%ic3s
11. Pursuant to the provisions pf Segligis 617.0502 8, Flogida Statutes, the above-named oorporahon submits this statement for the purpose of changing its r_egistered
office of registered agan n the State ge was authorized by the corporation’s board of directors. | hareby accept twé appoiptment as registered
agent, | Wamlllar 4 pt the obligations, j .0503, Florida Statutes. j
SIGNATURE 7/ 5/ =
T e Maturs. Typed OF printed name of registersd agent and title  applicable. {NOTE: Registored Agant signature roquired when rewstating) hd DATE ©
12, 4, :‘ ’t 1A iy ".“H‘p' OFFICERS AND.DIRECTORS 4 = s ¢« = | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -
me PD T E DELETE 11TME [JChange [ Additon | =
NAME SCHWEITZER, RAY." 7« 5 -t 12 NAME &
stReeTADDRESS| 24309 BOB WHITE COURT =~ 12 STREET ADDRESS ]
CITY-ST-ZP LAND O'LAKES FL 34639 14 CITY-5T-2IP &
TITLE ) [ DELETE 21 TME 22 8 PAChange  [] Addiion | O
NANE ANDERSON, GLENN 22NAME
STREET ADDRESS | 24305 BOB WHITE COURT 23 STREET ADDRESS
emv-stze | LAND Q'LAKES FL 34639 2,4 GITY-ST-2P
e SD D DELETE 31 TITLE [Change [ Addition —
NAME HUDAK, ELLEN 32 NAME
streeT aporess| 5417 EAGLE BOULEVARD 33 STREET ADDRESS
CiTY-ST-21P LAND O LAKES FL 34639 34, CITY-5T-ZP T
|me . |ID- e T o= [FTDELETE T A TME T ClChange [ Addition
NAME MARCHICA, GINA 4.2 NAME
sTREETADDRESS| 5406 SWALLOW DRIVE 4.3 STREET ADDRESS
CITY-5T.ZP LAND-O-LAKES FL 34639 44 CITY-ST-ZP
TITLE DS X DELETE 5.1TITLE [JChange  [] Addition
NAME HERMANN, ROBERT A 52 NAME
streeTaboRess| 5221 SWALLOW DR. 53 STREET ADDRESS
orv-stzp | LAND-Q-{ AKES FL 54 0TY-57-2P —
TMLE CJ DELETE 5.1 TLE v da [lChange & Addition
NAME 6.2 NAME C:»a_rhf Sé U h l & ﬂr
STREET ADDRESS sasmeETADDRESs | S22 Eamie I¢lan
CITY- 5T-ZiP B4 CITY-ST-ZP LcudoLaKCS FL 24w329

the exemption stated in Section 118.07(3)(), Florida Statutes. i further celify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the gpceiv this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Bl B ent with an a r like empowered.

SIGNATURE: RE .;:_‘_;...; | 7/5%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phang #

14, | hereby certify that the information supplied with this filing does not quali
indicated on this annual repart or supplemantal annyal




