FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

EAGLES POINT COMMUNITY ASSO

DOCUMENT # N36056 (2)

. Corporation Name

CIATION, INC.

Principal Place of Business

4930 5 TAMIAM! TRAIL
SARASOTA FL 34231

Mailing Adgress

49%) S TAMIAMI TRAIL
SARASCTA FL 201

NSRBI

3. Date Incorporated or Quatified

3a. Date of Last Report

01/11/1990 06/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number | | Applied For
21 28] 2055 Wood St. 650577759 Not Applicable

22|

[

Suite, ApL. #, el.

Suite, Apt. #, etc.
7] suite 202

5. Cerificate of Status Desired

0 $8.75 additionat

Fae Required

2]

City & State

Cily & State

28] Sarasota, FL

6. Eiection Campaign Financing
Trust Fund Gontribution

0 $5.00 May Bs
Added to Fees

BRMM, JOHN 82] Street Address (P.O. Box Number is Not Acceptable)
4990 SOUTH TAMIAM! TRAIL 2055 Wood St,
SARASOTA FL 34231 83
84| City 85| Zip Code
Sarasota FL

Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
i24) 25| 0] 34237 30) USA Florida Statutes 0 Yes BINo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81

f’ax"'"’f)perty Aczounting Management, Inc.

11. Pursuant to the provisions. of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am
familiar with, and accept the obligations of, Section 617.0. rida Statutes.
SIGNATURE _ ~wmemesar LN RUBY Secrada %

MNOTE- Reghstered Agen! signalure required M\en romslanng\ I

SIGNATURE:

certify that the information indicated on thi:
oath; that | am an officer or director of
appears in Block 12 or Block 13 if by

'BIGNATURE AND TYPED

nual ra|

n an aflachment with an address.

Signature, typed or printed name of registerad agent and title i appicable

12, OFFCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICEF!S AND DIRECTORS IN 12
TITLE DP [JDELETE 11TITLE [ Chang: [ Addition
NAME DENNIS, JAMES L. 4.2 RAME

streer apchess | 4900 S TAMIAMI TRAIL 1.3 STREET ADDRESS

GITY-ST-2IP SARASOTA FL 14 CTY-ST-2P

TITE ) [JDELETE 21 TIILE Clchangs [0 Addition
NAME BRAAM HOWES, EVE 22 NAME

streer apoRESS | 4990 S TAMIAMI TRAIL 23 STREET ADDRESS

&Iy -5T- 2P SARASOTA FL 2 4CTY-ST-2P

TILE DV [C]DELETE 31TITLE [JChang: ] Addition
NAME BRAAM, JOHN 32 NAME

sTREeT aDDRESS | 4980 S TAMIAMI TRAIL 39 STREET ADDRESS

CAY-ST-21P SARASOTA FL 34.CITY-ST-2P

TTLE D [32 DELETE 41 TITLE {Ichang: [ Addition
NAME JACOBS, ROBERT 4 2NAME

streer ADDRESS | 5408 EAGLES PT CIR #305 43 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 44CITY-S1. 2

TITLE [JOELETE 517TMLE R P rinnns . [ Addition
NAME 52 NAME osen, Bert

STREET ADDRESS sssmeeraonness | 20400 Eagles Point Circle

OTY-ST-2P 54 CITY-ST- 2P Sarasota, FL 34231 .
TITLE CDELETE §1TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 6.4 GITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119. 0?{3)[k). Flonda Statutes. | further

or supplemental annual report is true and accurate and that my signature shall have the same legal & ect as if made under
poration dr the receiver or trustee empowerad {0 executa this repor as required by Cr\apter B17,

43096 i gpc. 2299

F

E OF SIGNING OFFICER OR DIRECTOR

Dals

Deytime Pnena #

CR2E037 (12/95)




