FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 344 Katherine Harris
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS

DOCUMENT # N0O856

1. Corporation Name

EAGLEBROOK HOMEOWNERS' ASSOCIATION, INC.

FILED .
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90056 002 ****61.25

Principal Place of Business Mailing Addrass :
6302 NESTING COURT PO BOX 272485
TAMPA FL 33625 TAMPA FL 33688-2495
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m ] 04/05/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . - | - |Applied For
22| [27) h9-26542795 Not Applicable
i ity & Stati iti
City & State City & State 5. Cortifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
(24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
) 81| Name
ZIMMERMAN, GLENN 82| Street Address (P.O. Box Number is Not Acceptable)
6302 NESTING COURT
TAMPA FL 33625 8
84! City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida 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 carporation’s board of directors. | hereby accept the appoiniment as registered

Signatura, typed or printed name of regisiered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstatang) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e P 1 DELETE TATIME PP [Hchangs (] Addeon =
NAME GEQRGE CAKOUROS 12 NAME [
streeT anoress| 6222 EAGLEBROOK AVE 13 STREET ADDRESS o
orv-st-ze | TAMPA FL 33625 14CITY-S7-ZP &
TME T [J DELETE 24 TITLE ‘r/ D Crange  [JAdditon | ©
NAME ZMMERMAN, GLENN 22 NAME
street aporess| 6302 NESTING CT_ 2 STREET ADDRESS . e -
ovstze | TAMPAFRL  23e72 s 2 4CITY-ST-ZP 33025
TmME D [] DELETE 34 TMLE [Change [ Addition
NAME KURTZ, JOE 3ZNAME
steeTaonress| 6234 EAGLEBROOK AVE. 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 34.CITY-$T- 2P
TME S (] DELETE 41TIME OChange [ Addition
NaE COLETTE JACCARD 4. 2NAME
streeTADDRESs| 15133 NIGHTHAWK DR 4.3 STREET ADDRESS
GITY-ST-21P TAMPA FL 33625 44CMY-ST-2P
TILE PE U] DELETE 51TME f POChange [ Addition
NAME VICTOR MENDEZ SZNAME
sreet aporess| 6221 EAGLEBROOK DR 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 54 CITY-ST-ZP
TIME D ] DELETE §4TILE B Changs [} Addition
NAME MURPHY, KRIS 62 NAME
streeTanoress| 15103 CRAGY CLIFF ST 63 STREET ADDRESS
carvstze | TAMPAFL  33@2S 640TY-5T-20 23625

T4, [ hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfge-tPon arffattachment with an address, with all other like empowered.




