FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O6189 05-01-2008 90232 021 ****6] 25

1. Entity Name
EAGLE ESTATES HOMEQOWNERS ASSOCIATION, INC,

Principal Place of Business ‘ Mailing Address q u U d vvee
2985 TALON DRIVE | 2985 TALON DRIVE ' -
CLEARWATER, FL 33761 /0 GARRICK LYNCH

CLEARWATER, FL 33761

s ORGP ARRTATRIRIATRbR

2. Principal Place of Business - No P.O. Box #
Suite, Apt. #, etc. ’ Suite, Apt. #, eic. 04052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number | Appliad For
59-2483465 - Not Applicabla
Zi Count Zi Count it
® ounity l ® ouniry 5. Cortiicale of Status Desired [  $0+7 3 Additionas
Fee Raquired
6. Name and Address of Current Reglsterad Agaent 7. Namo and Address of New Reglstered Agent

I Nama
LYNCH, GARRICK
2985 TALON DR!.VE ’
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable)

i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
N

i

SIGNATURE
. Signature. I’VDOO.‘DI printad name of reowoa‘mﬂw e € apphcabia, (NOTE: Regmsiered Agani signature requwred when reinstatng) DATE
Filing Feé‘]s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution, a Added to Fees - Florida Department of State
1. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 10
TITLE PD u Delete TIMLE ‘D 2 DeeST [ Change ﬂ Addition
NAME DUNPHY, JOHN HAVE _ﬁﬂ;; Mo \U K..(N gN
: [}
STREET ADDRESS | 2950 EAGLE ESTATES CIRCLE WEST STREET ADORESS Z Ool EN G W \K,CL.E‘ <.
CITY-ST-2IP CLEARWATER, FL. 33761 CITY-ST-2P . Y
TTLE VD Xnm e Jice &‘a .Q: O Changs
NAME WHEELER, PHILLIP NAME <pPeec®
STREET ADDRESS | 2974 EAGLE ESTATES CIRCLE WEST seer aooress | Z AR Lo {A ().L_C c_ SHNRTER CiRelE €,
orvsTzE | CLEARWATER, FL 33761 ov-szp | CAEMUDDTHL, o 2336
THLE T ‘ {1 peteta TLE [ change [ Addition
wave . | LYNCH, GARRICK MAME - - - -
STREET ADDRESS | 2085 TALON DRIVE STREET ADDRESS
GITY-ST-2P CLEARWATER, FL 33761 CTY-5T-7P
me - | 8D }xnemg T ‘E:,C( Res ﬁ(u./i 7 Ghangs )zQumnon
NAME KUPER, SHERRY N
STREET ADDRESS | 2920 EAGLE ESTATES CIRCLE SOUTH STREET ADDRESS Dg' C}\G(_é, ESTATES callece S.
ary-sr-ap [ CLEARWATER, FL 33761 CIrY-ST-2IP t ﬁ_ 2% Hp |
TE 0 Delete TMEe {OJchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP GITY-53-2IP
THLE ] Delete TLE - [} Change 7 Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-4P CITY-S1-2IP

12, | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
al the corparation or the receiver or trustes empowered 10 exacule 1his report as required by Chapter 617, Florida Statutes; and thT my name appears in Block 10 or Black 11

changed, ¢r on an altachmant with an address, with gli other_llke Bmpowj
SIGNATURE: W Y I 25 0% éﬂ\’if\’_& -3

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OF FICER OR UMEQ)R ' Date Daylime Phone ¥




