FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # N95000001207 (8)

1. Corporation Name

EAGLE HEIGHTS HOME OWNERS ASSOCIATION, INC.

Ey FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slata

DIVISION QF CORPORATIONS

I

T S

Principal Place of Business Mailing Address
277 MAGNOLIA AVENUE 277 MAGNOLIA AVENUE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date anorsoraled or CQualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
(21] (26 SG-23 2/ tno Not Appiicable
i L # . Suit . #, elo. it
Sulte, Apt. #, etc e, Apt. &, ol 5. Cartificate of Status Desired (| $8.75 Add_“'onal
EI ;ﬂ Fee Required
City & State City & Slate 6. Elaction Campaign Financing 0O $5.00 May Be
Fz;l E Trust Fund Contripution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
24] [25] 2] [30] Flonda Statutes O ves OONo
9. Mame and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
Bi} Name
WR. L-D 82| Stieel Adcress (P.O. Box Number is Not Acceplable)
. 277 MAGNOLIA AVE.
WINTER HAVEN FL 33880 83
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered ageni, or both, in the Siale of Florida. Such change was authorized by the corparation’s board of dréectars. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o e e e = I

Siaratare typed or prrtod name of regroare agert ad te | aipm A i THOTTE Fipaharesd Ageal Sl e Wl ety raralal ng: DATE
12. OFFICERS AND DIRFCTORS 1. ANOTIONS FCHANGES 10 OF FICFRS AND LHFE GTOHS N 17
TITLE Pl [JOELETE T1TLE [JChange [ Addition
MAME TUCKER, LD. 12 NAME
swreer aooness | 277 MAGNOLIA AVENUE 1.3 STREFT ADDRESS
CITY-S5T-2IP WINTER HAVEN FL 33880 14 CITY-5T. 2P
TMLE 8D [IDELETE 21 TiTLE Cdchange  [] Addition
NAME TUCKER, J.R. 22 NAME
staper anoress | 277 MAGNOLIA AVENUE 23 STREET ADDRESS
CiTY-ST-7F WINTER HAVEN FL 33880 2 40TV 57 2P
e TD [IDELETE 3UTLE [JChange (3 Additan
NAME DANTZLER, RICHARD 32 NEME
srreer aconess | @77 MAGNOLIA AVENUE 33 STREET ADDHESS
CITY-5T-2P WINTER HAVEN FL 33880 34 QY ST 7P
TITLE CJDELETE 41TILE [ClChange  [] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-5T- 2P o | EETIE —
TIfLE 51TILE ddilion
NAME 52 NAME E;E![_J_'.;IL__!l 334?
STAEET ADDRESS 53 STREET ADDRESS ;E;—Té‘l-j'jigb_“n 1
CHY-§T-ZIP 54 C4TY-SF- 7P Tl e L
TE [1DELETE 81 THLE [Clchange ] Addition
NAME 52 NAME - i
STREET ADDRESS 63 STREET ADDRESS @, > '
CITY-S1-2IP B4 CITY-ST-2IP

14. | do hereby cerify that the infarmation suppilied with this filng is voluntarly furnishied and does not gualify for the exemption stated in Sechion 1 18.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppigmental annual (eart is true and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or diractor of the corporation or the recgliver orrustee gffhpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachimeght with A addreg
L.D. Tucker 1/31/96 9L -299-LLLY
SIGNATURE: ___ R . R

SIGNATURE AND TYPED OR PRINTED |

WE OF SIGNING OFFICER OR DIRECTOR Diate” T Dagtoie Prone 8

CR2E037 (12/95)




