FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
k ‘} Sandra B. Mortham

&

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO618 (7)

orporation Name

EAGLE ESTATES HOMEOWNERS ASSOCIATION, INC.

NI

Principal Place of Business Mailing Address
POST OFFICE BOX 15553 POST OFFICE BOX 15553
CLEARWATER FL 34629-5553 CLEARWATER FL 346295553
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/15/1984 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'2483465 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, et S. Certificate of Status Desired 0 $8.75 Add..ilional
Fzﬂ ;‘ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution B Added to Feas
p | Counry Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
—2'—4—I 2§I ;9—1 ;1 Florida Statutes [1 ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RENTON: JOHN B. 82| Streot Adiress (P.O. Box Number is Not Acceptable)
2985 EAGLE ESTATES CIR WEST
CLEARWATER FL 34621 83
84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Horida. Such change was authorized by the corporation’s board o° directors. | hereby accept the appaintment as registered agant. | am
familiar with, and accept the chligations of, Section 617.0603, Florida Statutes

SIGNATURE . . L . e -
Sgnature, lyped o orintea nare ol ragislensd agen and et appl csble [NOTE. Regestenad Agoiit sgnature redured whes rerstaling) DATE
12. OFFIGERS AND DIRECTORS 1a. ADUITICNS “CHANGES T0 OFFICERS AND DIRELTONS IN 12
TILE PD [CJOELETE LTTILE V'D [rlhange [ Addiion
NAME SEEL, J. RONALD 12 NAME
staeer aooress | 2980 EAGLE ESTATES CRE 1.1 STAEET ADDRESS
CiTY-51.2 CLEARWATER FL 14CTY-S1-2P
TILE TD [CIDELETE 2t TIME [Jchange  [] Addition
NAME . ESPOSITO, PETER 22 NAME
street anoress | 2986 EAGLE TRAIL 23 STREFT ADDRESS
CiTY-$1-2F CLEARWATER FL 2 4CITY-5T-21P 3 /
e VD - CIDECFTE IITME _MPD— @fage [ Addtion
KAME SULLIVAN, JOHN 37 NAME
smeeT anoaess | 2970 EAGLE TRAIL 335TREET ADDRESS
GITY-ST-21P CLEARWATER FL 34 OITY-ST-2P
TILE 5D [CJOELETE 41TILE [lichange  [] Addition
HAME PALINKAS, MARY 4.2 HANE
streer anoess | 2904 EAGLE ESTATES CIR N 42 STREFT ADDRESS
CITY-$T-71P CLEARWATER FL 44CTY-S1-7P
TITLE DELETE 51 THLF (C)Change [ Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LTy -1 2P 54 CITY ST -2
TILE [CIDELETE 61TITLE [ change  [] Addition
RAME €2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-7° B4CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3}K), Florida Statutes. | further
certify that the information indicateg orythis annygl report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or directfr gf the corg@fation or the recgiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block Ahdnged, an attachmeg with an address. 3/ 3 -

SIGNATURE: _

—

B LY 3G NSV

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Dayvtrre Prore #

CR2E037 (12/95)




