FILE NOW: FILING FEE IS $61.25 FILED

%NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am éi Ef
1

CORPORATION erine Harris i
ANNUAL REPORT K;::re:w ofH sm:, Secretary of State

. 1999 DIVISION OF CORPORATIONS \ 03-24-1999 90074 015 ****6].25

DOCUMENT # NO6189 L

1. Corporation Name

EAGL{E ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal f’laoe of Business Mailing Address
POST OF?ICE BOX 15553 POSY OFFICE BOX 15553
CLEARWATER FL 34629-5553 CLEARWATER FL 34629-5553
f b
2. Princibal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
1] 26] 11/15/1984 i
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For l
22  + - e R 59-2483465 - - o - | [Nt Applicabile |
City & State City & State 5. Certifcate of Status Desired O $8‘75 Add_itional
E‘ ! 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
;I : El _EI 3 3 76& EEl Trust Fund Contribution O Added to Fees f
, 9. Name and Address of Current Registered Agent - 1D. Name and Address of New Registered Agent |
) 81| Name :
RENTON, JOHN B. ) 82| Street Address (P.O. Box Numbar is Not Acceptable)
2985 EAGLE ESTATES CIR WEST 5
CLEARWATER FL 34621
S - 84| City 85| Zip Code !
; e FL

11. Pursuant to the provistons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE 1
\ Signature, typac or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when remstating) DATE o
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | SD _ [ DELETE 1.17ME [JChange  £]Addifon | =
nawe ! MORELLI, NENA 12NAME o
sTeet ADRess| 2092 TALON DR 13 STREET ADDRESS g
CITY-5T-ZP C s 14 CITY-ST-ZP P E_
me FD ELETE 24 TME D [JChange lll-lﬁditi‘on C
neE | SPEED, DAVID 22N W)fé LAWENCE,
sTREET A00ress| 2096 EAGLE € STATES CIR E wswesaRess| @ 68 TN, DPAp/
omv-st-zP | CLEARWATER FL 33761 7 2acmy.sT-zP_ ({0 fr . ’
TME . VD OELETE 31TME - - [JChange

, VD - -
we ;| PALINKAS, MARY - 32N MARK % //f///%é

smesraooness| 2004 EAGLE ESTATES CIR N sasweeoness| 59 F G 0
arv.stzp | CLEARWATER EL 34.CIY.5T-2P %ééﬂ‘l M, At 33246/ |
‘ 1 L] DELETE 41TME i [OcChange [ Addition

TILE
e | LYNCH, RAE 420

sTReeTADDRESS | 2985 TALON DR. 4.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 44 CITY-ST-ZIP ,
TIME - {7 DELETE 51 TITLE {JcChange  [] Addition [ )
NAME : R 5.2 NAME

STREET ADORESS T 5.3 STREET ADDRESS

CITY-51- zip 54 CITY-ST-2P

TMme [J DELETE 61 TILE [JChangs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- z:|p S 64 CITY-ST-ZIP

14_ | hareby certify that the informaiofi supplled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repagh'or suppleghental annual report is true and accurate and that my signature shall have the same logal effect as if made under oaih; that | am an
officer or director of the corpfration or_jfe receiver pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchged QE Ent wityan address, with all gther like empowered. C7Z -2 ‘

SIGNATURE: /) 2457 SRECRREDL LINC T 3/7.;7» 29 —;? 7730

27
SIGNATURE AND TYPED TR PRINPEFFNAME OF SIGNING OFFICER OR DIRECTOR Dats / Daylirm Phone #




