FILE NOW: FILING FEE IS $61.25

FILED

’ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90104 048 ****61 .25

DOCUMENT # N36056

1. Corporation Name

EAGLES POINT COMMUNITY ASSOCIATION, INC.

AMAR RO

6 %4 7

Principal Place of Busingss Mailing Address

4990 S TAMIAMI TRAIL 2055 WOOD ST
SARASOTA FL 3423t SUITE 202
SARASOTA FL 34237
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 01/11/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 650577759 Not Applicable
ity & Stat City & S iti
__I City & State ity & State 5. Certifcate of Status Desied [ $8.75 Additional
23 ;ﬂ Fea Required
Zip Gountry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] 25} 20] [30] Trust Fund Contribution Added 10 Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
Propertv & Accounting Mgmt Inc
BRAAM, JOHN 82| Street Address (P.O. Box Number is Not Acceptable) ~ .
2055 WOOD ST. | 2055 Wood St
ARASOTA F 3 .
S L 34207 Quite 202
84| Gity 85¢ Zip Code
Sarasota FL 34237

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this

agent. | am familiar with, and accapt the obligalions ag-Seetien6]7,0503, Florida Statutes.

tatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directogs. | tmby accept the appointment as registered

SIGNAT ™ o AWM qq
Signature, typed or printed name of registered agent and tite if applicable. (NOTE! Registerad Agant signatura required when reinstating} hd hd DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [ DELETE 1.4TME D BRI Change [ Addition
NAME HOWES, BVE 42 NAME Howes, BEwve
smeeTaooress| 4990 S TAMIAME TRAIL sasmecTaocress | 5440 Eagles Point Circle #104
CITY-ST-2P SARASOTA FL 14 CITY-5T-ZIP Sarasota, FL 34231
TIMLE DV 4 DELETE 21 TMLE P/D [JChange B Addition
NAME BRAAM, JOHN 22 NAME Mayne, Ben
streetAporess| 4990 S TAMIAMI TRAIL 2asmeeTanoress| 5440 Eagles Point Circle #203
CRY-ST-2IP SARASOTA FL zacmv-stze | | Sarasota. FL 34211
TME b Bd DELETE 31 TITLE V/D [IChange  BR Addition
NAME LIEDEL, DONALD 32NAHE Nusbaum, Carl
smeeraporess| 5440 EAGLES POINT CIR, #205 IBSTREETADORESS | 54 00 Eagles Point Circle #40S
crv-s-ze | SARASOTA FL WCMY-STZP | garacnta  FY, 34231
TME [ DELETE S1TME T T Change {1 Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CITY-ST- 2P
TME [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S 54CITY-ST-2ZP
TITLE [ DELETE 61TME [Changse [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP 6.4 CITY-5T1-21P

14. | hereby certify that the Information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, er en an attachment with an address, with all other like empowered.

SIGNATURE:

wRE REDEMEM A

YHE

g
B

g

CR2ED37 (11/98)

Daytime Fhone #



