NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortharn
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41539

(0)

EAGLETON POINTE HOMEOWNERS ASSOGIATION, INC.

Principal Place of Businass

1555 PALM BEACH LAKES BLVD
SUITE 100
WEST PLAM BEACH fL 33401

Mailing Address

1555 PALM BEAGH LAKES BLVD
SUITE 100
WEST PLAM BEACH FL 33401

AR AR

. Date Incorporated or Qualified

3. Date of Last Report

ECCLESTONE, LLWYD E i
1555 PALM BEACH LAKES BLVD
WEST PALME BEACH FL 33401

01/07/1991 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650237475 Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. 4, etc. ) i
ute, Ap uits, Apt. #, etc 5. Certificate of Status Dasired i $8.75 Addtional
m E] Fee Required
City & State GCity & State 8. Election Campaign Financing O $5.00 May Be
E\ ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability forliatygvble tax under s, 199.032,
[24] 25 29 30 Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

SIGNATURE

lorida Statutes.

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%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

Signalurs, typed o printed name of registered agent and title il apphcable, NCTE: Registered Agen signalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 1.4 TILE [JChange [ Addition
NAE ECCLESTONE, LLWYD, Il 12 NaME
sreeTacRess | 1655 PALM BCH LAKES BLVD 1.3 SFREET ADDRESS
CITY-SI- 2P WEST PALM 8CH FL 14 GITY-51-2IP
TiILE D KXDeLeTe 21TILE I change XK Addition
NAME JERMAN-RISHARD-A— 22 NME Ron Cooper
staeer a0oREss | 1555 PALM BCH LAKES BLVD 2.3 STREET ADDRESS
GiTY- §1-20P WEST PALM BCH FL vy 2.4 GTY-ST-2P
TITLE SD *F0ELETE 31ILE [J Change XX Addition
NAME ~BRENNER-MICHARE— 32 NAME Nannette Gammon
streeTADORESS | 1555 PALM BCH LAKES BLVD 33 STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 34.QITY-ST-21F
TITLE T IDELETE 41TITLE [Ochange £ Addition
HAME ECCLESTONE, E. L. J 4.2 NAME
streer aooress | 1555 PALM BEACH LAKES BLVD 4.3 STREET ADDRESS
CITY-$1-7IF W. PALM BEACH FL 4ACITY-ST-2IP
TITLE [CIDELETE 51TILE ClChange [ Addition
NAME 52 HAME
SIREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 54Ty -ST-2IP
TITLE [CJDELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GTY-ST-2P

SIGNATURE: _Ron Ccoper

14 | do heraby certify that the information supplied with this filing is voluntarily furmished and
cerlify that the information indicated on this annual report or supplemental annual report is
oath; that | am an officer or director of the corperation or the recelvar
appears in Block 12 or Block 13 if changed, or on an attachmgt wi

065 ot quality for the exemption stated in Section 119.07{3)lk}, Florida Statutes, | further
true and accurate and thal my signature shall have the sama legal etect as if made under
trustes smpowered to executs this repor as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

4/1/96 __407/686=2000
Date Dayume Prone #

CR2E037 (12/95)




