.
FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41539 (0)

1. Corporation Mame

EAGLETON POINTE HOMEOWNERS ASSOCIATION, INC.

NONPROFIT s &; 3 FLORIDA DEPARTMENT OF STATE A‘pl’ 1 8 1 9 9 7 8 O O am
oty '

NN W

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
SUITE 100 SUITE 100
WEST PLAM BEACH FL 33401 WEST PLAM BEACH FL 33401-2344 _.
3. Date Incorf)aatedorouahhed 3a. Date 0f Last Repart
01/07/1991 04/26/1
2, Principal Place ol Business 2a. Mailing Addrass L 1 4. FETNumber Applied For
e 2] i 654237475 Not Applicabie
Suite, Apt ¥, etc. Suile, Apt. #, elc. - $8.75 Additional
@ ) B. Certificate of Status Desired *ﬂ Fos Roqulred
Cuy 8 Srale City & Slate ‘ 6. Elsction Campalgn Financing $5.00 May Be
Z] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
24) 25 (20} © |30 Florida Staiutes Yes ] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
B1| Name
ECCLESTONE, LLWYD E fl 82| Srest Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD
WEST PALME BEACH FL 33401 B3
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its fegistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE.

| Slghature, typad of printed name ol registered agent and tle if applisatie. {NDTE Registerec Agent sigratune reqwired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD " peiTe 1A THLE [T change 13 Addition
HAME ECCLESTONE, LLWYD, Il 1.2 NAME
seeranoress | 9556 PALM BCH LAKES BLVD 13 STREEY ADDAESS
Oy - ST- 7P WEST PALM BCH FL. 14 CITY-§T-21P
TLE \D LI neceTe 21 TLE LI change  [] Addition
NaME RON COOPER 22 NAME
sraeer anoeess | 1556 PALM BCH LAKES BLVD ' 2.3 STREET ADDRESS
oITY-S1- 7P WEST PALM BCH FL 2AGITY-51-2P ‘
THLE [0 I oeuETe 31T i T Change T3 Addition
NAME NANNETTE GAMMON | BT
staesr anoiess | 1555 PALM BCH LAKES BLVD 33 STREET ADORESS
Ciy-ST-2P WEST PALM BCH FL 34 CIFY-$7-20
i T - [T DeLETE ATTILE LT change [T Addition
NAME ECCLESTONE, E. L. J 4,2 NAME
steectanoness | 1555 PALM BEACH LAKES BLVD 43 STREET ADDRESS
oITY-§T-2F W. PALM BEACH FL A4 CITY-ST-2P :
e [T DEETE 5.1 TME [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51- 2F 54 CITY-$T-21P
T T peLEte 61TILE L] Change T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADRESS
ciy-§T- 2% 64 CITY-51-2P

14. | do hereby conily that the information supplied with this filing doas not qualify for 1he exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmaton 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
I am an oflicer or director of the corporation or the recgifer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed,«r g aniffachment with an address.

SIGNATURE: o" CooPsr L AL .,5/ P52 (561)686-2000

W E ot h

" BIGNATURE AND TYPED OR BRINYED NAME OF SIONING OFFICER OR DINECTOR el Daytima Phone # 0038236

CRZE37 (9/96)



