FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N38194
EAGLE POINTE PHASE | COMMUNITY ASSOCIATION, INC.

Principal Place of Business

11922 FAIRWAY LAKES OR.
FT. MYERS FL 33913

Mailing Address

11922 FAIRWAY LAKE DR.
FT. MYERS FL 33913

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90143 016 ****61.25

] -

481903 90143 - 16

AUV AR ARG

us us
2. Principal Place of Business 2a, Mailing Address 3. Date incorporatad or Qualifed
Fal i 26 g Dy 05/18[1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
225uite #2 27l Snite #2 650203374 Not Applicable
City & State City & State _ . $8.75 addiional
mFort Myers Florida s]Fort Myers, Florida S Cerfcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24) 33913 5] ysa 29133913 (0l Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
DOCKERY , SAMUEL E.
DOCKERY, SAMUEL E 82| Street Address (P.O. Box Number is Not Acceptable}
11922 FAIRWAY (AKES DR. 11930 Fairway Lakes Dr.
FT. MYERS FL 33913 8 suite #2
- 84| City 85] Zip Code
Fort Myers FL 22011

SIGNATURE A

Segtion 617.0503, Florida Statutes.

Samuel E. Dockery

71508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
gifda. Such change was althorized by the corporation’s board of diractors. I hereby accept the appointment as registered

4-26-99
BATE

{NOTE: Registered Agant signature required when

rewstating)

12. OFFICERS AND OfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE =) 7 (3 DELETE 14 TME []Change [ ]Addtion
NAME _ | GREENLEAF, RICHARD 1.2 NAME

| streevaporess| 12191 EAGLE POINTE CIR 13 STREET ADDRESS
arvstze | FORT MYERS FL 14CITY-ST-2P
TME VD [J DELETE 21TITLE VD }Ek{.‘.hange [ Addition
e HACKETT, WiLLIAM 22 CLIBURN, CINDY
sReeT sonRess| 12580 EAGLE POINTE CIR asReETADORESS |1 2831 Eagle Pointe Cr

| errv-st-zp FT. MYERS FL 24crv-stze |Port Myers, Florida 33913
TILE STD [ DELETE 31 TME STD GiChange [ Addibon
NAME SWORDS, JOHN 32 NAME GOLDSMITH, LEON
streeTaporess| 12861 EAGLE POINTE CIR. sasweeraporess | 12941 Eag.’le Pointe Cr
CITY-§T-2P FT. MYERS FL wmcrvsrze |[Fort Myers, Florida 33913
TMLE {1 DELETE 4ATTLE . Jchange [} Addition
NAME LINME
STREET ADDRESS 43 STREET ADORESS
CITY-S§T-2P 44 CITY-$T-2P
TITLE {1 DELETE 5.1 TITLE OChange  [J Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST.2IP
Tme [ OELETE 8.4 TILE [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-5T. 2P

14. | hereby cetlify that the information suppliad with 1
indicatad on this annual report or supplementat 3
officer or director of the ei
Block 12 or Block 13 if chh

SIGNATURE:

coyPoratioy

or the

fy for the examption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
aad accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
dfred to execute this report as requirad by Chapter 617, Florida Statules; and that my name appears in
#fs, with all other like empowered.

CR2E037 (11/98)



