. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # NO06189 (7)

1. Corporation Name

EAGLE ESTATES HOMEOWNERS ASSOCIATION, INC.

iy WY

Principal Place of Businass Mailing Address
POST OFFICE BOX 15553 POST OFFICE BOX 15552
CLEARWATER FL 34629-5553 CLEARWATER Fl 34529-5553
3., Date Incorporalad or Qualified | 3a. Dat of{,a 1 Raport .
11718/1 /151986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rle m Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, stc. ] $8.75 Additional
;L;] ;l 5. Coerlificate of Status Desired 0 Feo Required
City & State ity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution W] Added to Fees
2p Country Zip Country 8, This corporation has liability for intangible tax under . 199.032,
;I El };I ;o] Florida Statutes Oves o
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name _
RENTON, JOKN B. 82| Street Address (P.O. Box Number is Not Acceptable)
2085 EAGLE ESTATES CIR WEST
CLEARWATER FL 34621 | 8
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submis this statement for the pur & of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typed of prinlad name of regsterad agent end ile it applcable (NOTE: Registerad Agant signature requltad when rainstating) DATE

12, OFFICERS AND DIRECTORS i3, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D T eLere 11 TITLE : () Change 1] Addilion
HAME SEEL, J. RONALD 12 NAME

steeraporess | 2080 EAGLE ESTATES CRE 1.3 STREET ADDRESS

BITY-51- 78 CLEARWATER FL 14 CITY- §T- 2P P

TImE k1] [T oeLere 21 TITLE D [WThange L] Adaition
NAME ESPOSITO, PETER 2.2 NAME

stes aporess | 2986 EAGLE TRAIL 2.3 STREET ADDRESS

CITY-S1- 7P CLEARWATER FL 2,4 LITY - 51- 2P :

TLE PD (1 DELETE 31Tme [T Change L] Addition
NAME SULLIVAN, JOHN 3.2 NAME

steetanoatss | 2870 EAGLE TRAIL 3.3 STREET ADDRESS

CiY-S1- 2P CLEARWATER FL 34, CITY-§T- 29

E 8D 7 DELETE 41 TILE [TChange [T Addition
KAME PALINKAS, MARY 4 2 NAME

streer aponess | 2004 EAGLE ESTATES CIR N 4.9 STREET ADDRESS

Ey-51-2p CLEARWATER FL 44 DTY-5T-21P ' .
TILE T )P ,?E [ OELETE 51TTLE Jchange  [&Addition
NAME 5.2 NAME

SIREE? ADDRESS % 452#?5/ oN £ 2] VE : ——_'_>

aITY-§1- 2P LGN ATER, Lt 54 CITY-31- 7P ' /
T i V/ﬁrl P LT eLeTe 6.1 TTTLE { I Change ™ L'Addition
HAME 62 NAME

STREET AODRESS g@%' 571'440/‘/ 5 % £ )"—""‘— m-———%

OY-ST.27 LEARUNTER, FL+ 64 DITY-S1-21P

14, | do hereby certity that the information supplibd with this filing does not quality for the exemphion slated in Section 118.07(3Xi), Florlda Statutes. | further cerlify that the
information incdicated on this annual reporl or supplemental gnnuat report is true and accurate ard that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatigr or the receives/gir trustee empowared fp executs this report as required by Chapter 817, Fiorida Statutes; and that my neme

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CRZE037 (9/96)

appears in Block 12 or Block 13 ¢ , or on an attgghment with an addresy
— L .y " -
BED R MY/V] su3-80-5¥38
ECTOR [

SIGNATURE: _ __~
ato Daytime Phone § - O0DBT 703




