o

FILE NOW: FILING FEE IS $61

.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998 R,

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

POCUMENT # NOB568 (0)

EAGLEBROOK HOMEOWNERS' ASSOCIATION, INC.

RN R BRI

Principal Place of Business Malling Address

agent. | am familier with, and accepl the obligations of, Section 617.

8302 NESTING COURT PO BOX 272485 3. Date Incorporated or Qualified
TAMPA FL 33628 TAMPA FL 33688-2495 04 mﬁﬁlgss
uUs us
4. FEI Number Applied For
59-2542795 Not Applicable
2. Princlpal Placs of Business 2a. Mailing Address 5. Certificate of Siatus Desired m ”_75 Additiona
21 E Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ’;1 Yes [JNo
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
E 2_5] ;l ;EI Parsonal Property Tex due June 30, Oves OnNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
EMMERMAN. GLENN 82| Street Address (P.O. Box Number is Not Acceptable)
8302 NESTING COURT
TAMPA FL 33825 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
03, Florida Statutes.

appointment as registered

CR2E037 (10/97)

SIGNATURE Signature, typed o printed name of ragistared agent and title H applicabla, (NOTE: Reglsterad Agent signature required when relnetating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T OELETE 11TLE POESIDENT [ Thenge L] Adtion
NAME WALLACE, MATT 12 NAME G@f“ CAKOLIROS

smeen anoress | 6308 EAGLEBROOK AE 1asmeeroooress | (p2 22 EACLE GRo0K- AUE

CATY-ST- 2P TAMPA FL . 14 CITY- §T-2 TamPl  EL 33615

TME T (] DELETE 21TNLE L] Change L Addition
NAME ZIMMERMAN, GLENN 22 NAME

staeet aporess | 6302 NESTING CT 23 STREET ADDRESS

GITY- 5T-20 ;AMPA FL - 2,4 CiTY-5T-2P R -

THLE DELETE 31TILE HECTO - Change Addifion
HAME KURTZ, JOE 32 NAME Pﬁ’h 2 K&i fap>

sweeT ooress | 6234 EAGLEBROOK AVE. RISREETADORESS | 7, z Brzook

CTY-51-2P TAMPA £L _ 34 CITV-5T-21P }ZII’S P 3305 .

i b | BT CITILE SEcrReTheY P Change L] Adation
NAME DURAN, LEONOR 1.2 NANE % LETTE R

smeeTaoress | 15148 NIGHTHAWK DR aasmeeraooness | (5132 M Mﬁ%ﬁﬁv B preive

CITY-ST-2P TAMPA FL wonv-si-ze | TAM PR fo 33pes

THLE “PE CT orte7E 5ATILE PResiVentT ELecT T Thange LT Addition
HAME SCHICK, RAY 52 NAME CTOR MeNled

sreevaporess | 6309 EAGLEBROOK AVE. ssmeeTaoveess | ZT| CAgLE pRO0IL Ave

CIrY-S1-2P TAMPA FL sacv-ste | TAMPA - . 29#LS

e D [T DELETE 61 TIEE I change 1] Addition
NAME MURPHY, KRIS 6.2 NAME

steer aovress | 15103 CRAGY CUIFF ST 6.3 STREET ADDRESS

CATY-ST-2¢ TAMPA FL 64 CITY-5T-2P

14. | hereby cerll
indicated on this annual report or supp

Biock 12 or Block 13 ¥ ¢h n iin an address.

5%
A, A

CIrMATIIDNE.

mental annual report is true and accurate and

that the information suplplied wilh This Tiing does nol qualily for the examption slaled In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
ol at my signatwe shall have the sams loga! effect as If mads under oath; that | am an

officer or diregtor of the corpogation, or the receiver o lrusles empowered to execule this report as required by Chapter 617, Florica Statutes; and that my name appears in

DAty B 3 L1 s kel s

Py A R AV P



