FILE NOW: FILING FEE IS §61.25

NONPROFIT &R FLORIDA DEPARTMENT O STATL
CORPORATION " M“é Sandra B. Morthar
ANNUAL REPORT ?ﬁ ;. Secretary of State
1996 R S DIVISION OF GORFORATIONS

DOCUMENT # NO8568  (0)

j. Corporation Name

EAGLEBROOK HOMEOWNERS' ASSOCIATION, INC.

— T

Frincipal Place of Business Mailiﬂgrl\a(rirréss
15147 NIGHTHAWK DRIVE PO BOX 272495
TAMPA Fi 33625 TAMPA FL 336688-2495
us us
3. Date Incorporated or Qualified 3a. Da€27f1lﬂs‘i Repod
2, Prinéigal Piace of Business 2a. Malling Address 4. FEI Number - Applied For
27[ ’ I S ” ‘6’“’1 Hﬁ‘w K Dgw 2—5\ ~ 59—2542795 e Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. iti
wie At 7, e [ e e 5. Certficate of Status Desired | $8.75 Ado!monal
22 2';1 Fee Required
Cﬂij‘,& Sate . City& State 6. Elcction Campaign Financing $5.00 May Be
23 ﬁm [’ﬁl FL 28| - Trust Fund Contritwtion D B Added to Fees
Zip . | Country 7ip Courtry 8. This corporation has hability for intangible 1ax under s. 199.032,
m ;Z(ng 25] U9H EI El Florida Statutes ﬁ ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent u
81| Name
ZIMMERMAN, GLENN [82] Suect Aduiss (PO, Box Number is Nol Acceptatic) R
6302 NESTING COURT o
TAMPA FL 33625 8

84| City

FL ‘35| 2ip Code

1. Pursan] % the provisions of Sochons 617.0607 and 617.1508, Fiorida Staintes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registored agent, ar bath, in the State af Floride. Such change was authorized by the corporation’s board of direstors. | hereby accept the anpointment as registered agent. 1 am
farmiiar with, and accepl the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE T o o N R A I e g
Igrature, typed ar prir fd on e 2° risterad ageont and it Al CHE Pt Agent § goatre res livd wonrt e nadat gh e

12, OFfICERS AND DIRECIORS 13. - Al nb;ﬂows-'cm\w@‘r; TOOFFI5E 7S ANC DIFL CTORS IN 12

LE P [JUELETE L1TIT.E ZESI DEA Change [ ] Addtion

hAME FlSHER, STEVE 1.2 NAVE gfgr ﬁ [&

swgeraoress | 19147 NIGHTHAWK DRIVE 1.3STRIF| ADDRESS

CiIY-51- 2P TAMPA FL LAY -S1- 2P B o

TILE T [IDELETE 21TTE [Jchange [ Addilicn

NAME ZIMMERMAN, GLENN 22 HAME

siveer aooress | 6302 NESTING CT 23 STREET ADDRFSS

CiTY-ST-2P TAMPA FL 3 2 40IY-81-7P B

TITLE S [JDECETE T1IF [dChenge [ Addition

NAME COLLINS, LAURIE 32 NAME

swer anoeess | 19111 NIGHTHAWK DRIVE 335401 ATDRESS

{Ty-5T-2P TAMPA FL 34 CY-S1-ap ]

e D ] OELETE 417TI1LE [OCnange [ Addilion

NAME DURAN, LEONOR 42N

swreraonaess | 15148 NIGHTHAWK DR 43 STREET ADDRESS

Y-Sz TAMPA FL 440 Y8120 )

TITLE FP T METI EXR I pﬂES {DENT - Mhaﬂge [] Addition

NAME BARHONOVICH, MARC 52 MOME e ENE EMLACHE .

sivser aooress | 6225 EAGLEBROOK AVE sssmer noress | |5 15| NIGHT HAW K 2‘6‘ Ve

Ciy-51-2p TAMPA FL o 5 4CIY-51- 2 TAMPA FL 3515 ]

TITLE D CIDELETE 61TILF “JCnange  [] Addition

NAME BOYLE, BRIAN 62 NN

streer aopeess | 19149 NIGHTHAWK DRIVE €3 SEE | ADDRESS

CITY- ST 71F TAMPA FL E4CIY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily fumished and does not gualify for the exemplion stated in Section 119.07(2)(k), Florida Statutes. | further
certify that the information indicated an this annual repont or supplemental annual report 13 true and accurate and that my signature shiall have the same lega! effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute his repaort as required by Chapter €17, Florida Statules; and that my name

appears in Black 12 or Black manged, or 1attachment with an address
SIGNATURE; aon gl Zar—— . TICEASULER . © &/29/%- - B3-%8-89H
F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crats Diagtne Frane k

S i1y 15 O At

£

NATURE AND TY

Zi/ st

CR2EQ37 (12/95)




