FILE NOW: FILING FEE IS $61.25 FILED

!
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . OO am E
CORPORATION Katherine Harris
ANNUAL REPORT Secrotany of Stte ecretary of State
1999 DIVISION OF CORPORATICNS 04-23-1999 90111 047 ****51.25
DOCUMENT # N18475
1. Corporation Name
EAGLEWCOD OF NAPLES, INC. N
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE #206 1044 CASTELLO DRIVE #206
R RRIRERR A
us us _ ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/29/1986
Suite, Apt. #, etc, Suite, Apt. #, etc, 4. FEI Number Applied For
22 ‘ 27] , 592751214 7 Not Applicable
;] City & State T L ;—al“- City & State—. - T s Cetiféate of Status DeSII’Ed o $BF';5REA§$:}LZMI
Country Zip Country 6. Election Campaign Financing $5.00 may Be
__l IEI E‘ m‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
SOUTHWEST PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE #206
NAPLES 34103 8
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 617.0502 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 chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tille fl applicable. {NOTE: Registerad Agant signatura required when rainstating} DATE
12, " OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] DELETE 11TME [JChange [ Addition
NAME FACCIQ, LILLIAN 12 NAME
sweetaopress| 601-10 AUGUSTA BLVD 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34113 14 CITY-§T-2P
TIMLE VPD [T DELETE 21TTLE [CcChange  [J Addition
NAME ABBOTT, BRIAN O. 22 NAME
sTReETADORESS| 705-6 AUGUSTA BLVD. 23 STREET ADDRESS
| cmv-srae | NAPLES FL 34413 . 2.4 CTY-ST. 2P
TIMLE -B— ETE ~f 31Tmg>~ — = [change  [FAadition
NAME -SHAW,BRENDA— 32 NAME /\AAVL"-M\ }J\A\C _ﬁ._ —
sTReET aDoRess | -B05-5AHGHSTA-BEVD- 33 STREET ADDRESS % %“(‘Ag 10
crv-st-zp | NAPHES-FE34H3 34, CITY-§T-2P [—\—[)LQ % | l?)
TMLE S [ DELETE 41TIME [OChange [ Addition
NAME GIESEY, STAN 4. 2NAME
streevacoress| 1044 CASTELLO DR., #206 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44 CITY-5T-2P
TE TF ] DELETE SATITLE [JChange [ Addition
NAME SUEDBECK, JOHN 52 NAME
streeTanbress| 705 AUGUSTA BLVD. §3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 54 CITY- 5T-2P
TIMLE PD [OELETE 6.1 TM.E [OcChange  [J Addition
NAME MR PALLE 6.2 NAME MA\Q_'\_\ 7y C ey
STREET ADORESS -689-8-ROGUSTA BLVD. 63 STREETADDRESS |{ ) Jede B i \/C{ ':H: e}
cry-stzp | NAPLESTFC 64 CITY-5T-2IP [\!qu)‘_g L 34113

(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0
the sipe legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haye
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by @hapter 617\ Florida Statytemyand that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. 4

SIGNATURE: SIGNATURE REQUIRED fm/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ( /_ = Date /7 ¥ Daytime Phone #




