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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N38194 (9)

EAGLE POINTE PHASE | COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

RAINR NN

WM

DOCKERY, SAMUEL E
11522 FARWAY LAKES DR.
FT. MYERS FL 33913

11622 FAIRWAY LAKES DR, 11922 FAIRWAY LAKE DR. 3. Date Incorporated or Qualified
FT. MYERS FL 33913 FT. MYERS FL 33013
us us 4. FEI Number Applied For
650203374 Not Applicable
. Principal P f . i
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Additional
21 (26 Feo Roguired
Sulta, Apt, #, atc. Suile, Apt. ¥, elc. 8. Election Carmpaign Financing $5.00 may Bs
22) 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Yes [ No
Zip Country Zip Country 8. This corporation owas or has paid the curent year Intangible
24 m 2_D| 30 Parsonal Property Tax due June 30, Oves [AnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name

82| Street Addrass (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bova-named corparation submits this staternent for the purpose of changing its reglstered

office of regislered agent, of both, in the State of Florida, Such changes was authorized by the corparalion’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

3. Florida Statutes.

Signatura, typed or printed nama of registerad agent and title If applicabla.

(NOTE: Registerad Agent signature roquired when ralnatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TITLE [T change T Addition
HAME GREENLEAF, RICHARD 12 NAME

streeTAD0RESS | 12191 EAGLE POINTE CIR 13 STREEY ADDRESS

CITY-ST-2iP FORT MYERS FL 14 CITY-§T-2P

THLE VD L) DELETE 21 TITE L I Change L] Addition
NAME HACKETT, WILLIAM 2.2 WAME

streeTaporess | 12580 EAGLE POINTE CIR 2.3 STREET ADDRESS

CITy-ST-21P FT. MYERS FL 2.4 CITY-51-2P =

TITLE STD | MEEEE 3.1 TTLE L] Change L] Addition
NAME SWORDS, JOHN 3.2 NAME

sweeTaporess | 12881 EAGLE POINTE CIR. 33 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 34.LTY-51-2P

TILE T oELETE 41 TIRE ~ J Change L1 Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-$1-2P 44 CITY-5T-21P

TITE 1 DELETE 5ATITLE T Change ] Addition
NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

GHTY-5T- 2P 5.4 CITY-§T-2P

TILE T oeene 61 TLE ~ [change [ adgition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21 6.4 CITY-ST- 2P

14, | hereby cettify thai the Information supplied with this filing does not qualify for {
indicatad on this annual repor or supplamental annual reporlls true and acourate and 1l
officer or direclor of the corporagion O the receiver or trust
Blotk 12 or Block 13 if chang

SIGNATURE:

ddress.

S

he exemﬁtion stated in Section 118.07(3)(1). Florida Statutes. | further gertify that the information
that my signaturg ehall have the same lapal effect as if made under oath; that | am an
powered to exefute this report as required by Chapter 617, Florida Statutes; and that my name appears In

<Y

CR2EQ37 (1097)



