SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED

Jul 28, 1999 8:00 am

Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N41539 ™

Name

EAGLETON POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place

%.?»2‘%4 ”E?CH LAKES BLVD
E
EST/PLAM BEACH FL 33401

of Business Mailing Address

1555 PALM BE
SUITE

oe Auve . o€ -

S BLVD

PLAM BEACH FL 33401

T

YR X -§

Palre Reach Gacdens Florida 334HE

52?(}63 - 90003 -

[T

(07-28-1999 90003 050 ****70.00

B
o
DIRIIRRIA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
21] 2] OO0 AUE OF CHAMPIONS 01/07/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| - - ~- o7 ) Not Applicable
City & State City & State . ) $8.75 Aaditional
2—3| m FALIY BEACH GAPDENS = 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [25] 20] 22419 [30] UHA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
USecre N . Glueen
ECOLESTONE WD L~ S W S o S - O SN SRR 5.0, Box Mumbar .15 Accaiabio) : ,
1556-PALM-BEABHHEAKES BEVD 300 Proe . of The 00 foe . o e Chosceptars
-~ WEST-PALME-BEASH-FL-03401 Srarnprons @]
?q\mB&candeR a v BQQQD\.G‘O:.!-‘GQN
> 84] Ciy . 85 Zip Code
S3ng Flocida FL |35

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

'7/3/1{

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATUR Signature. ‘rinted name of registered agent aad fitle if Bppl‘iﬂublu, {NOTE: R::.;lsemd Agent signahire required when reinstating) DATE '

12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X oelete 11 TMLE Cre s’ d et D{Change [ Addition
NAME EC-CLESTONE, LLWYD, W 1.2 NAME ﬁ A\l}(—: BF‘ETW;),; ?N \;3

streeTaporess| 1555 PALM BCH LAKES BLVD 1,3 STREET ADDRESS 1ERSS

orvsrze | WEST PALM BCH FL ez | PAUNPEACH GARDENS, FL 22419

TME vD X DELETE 21 TME VICE PREAI DENT g Change ] Addition
NAME RON COOPER J 22 ROBELT TORE

steeeraoress| 1555 PALM BCH LAKES BLVD 23 sTReer aporess | D00 AVE: OF CHAMPION S i

orv.srap |-WESTPALMBCHFL - - - siomvsrae | PALIY BEACH GARDENS, FL 22118

TME SD B DELETE 31 TILE TREASUIEER, SqChange [ Addiion
NAME NANNETTE GAMMON 32 NAME %ﬁ% me|

smreeTaporess| 1555 PALM BCH LAKES BLVD 33 STREET ADDRESS A X CNE .

CITY-ST- 2P WEST PALM BCH FL 34.CITY-ST-2P PALM BEACH GARDENS, FL 33418

TTLE 1 B CELETE $ATME SELOETAR EChange [ Additien
NAME ECCLESTONE, E. L. J 4,2 NAME -él %A%{L:‘g? CHAMPIENZ

street aporess| 1555 PALM BEACH LAKES BLVD 43 STREET ADDRESS N .

CITY-§T.2P W. PALM BEACH FL 4ACITY-ST-ZP PALM BEACH CAEOENS , FL 22418

TME [_J DELETE 51TIME DiPECTOR. BqChange [ Addition
NAME 52 NAME ROBEET BROVON

STREET ADDRESS 53 STREET ADDRESS | B3¢ ) AVE OF CHAMBICNS

Y. ST 2P 54 CITY-ST-2iP PALM BEACH GARDENS FL 32418

ME 1 DELETE 6.1TME DiteCTTR, A Change L] Additon
\E 6.2 NAME JDSEPH OTTAVIAND

STREETADORESS| * - 63 STREETADDRESS | 300 AVE OF CHAMPIONS

omv.sTzP - |- - 0 - BACITY-5T-2P PALI BEAUH GABDENS, FL b 1o

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this anrual report of 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

2> ke

Daytime Prione #

CR2E037 (5/99)




