FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 S
DOCUMENT # N95000001207 (8)

1. Corporation Name

EAGLE HEIGHTS HOME OWNERS ASSOCIATION, INC.

277 MAGNOLIA AVENUE 277 MAGNOLIA AVEMIE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-2302
3. Date Incorporated or Qualified 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 28] 59-3371400 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, elc.
v P ¢ P 5. Certiticate of Status Desired O s8'75 Additional
EI ?f] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
’EI ;l Trust Fund Confribution () Added 10 Fess
Zip Country Zin Country B. This corporation has fability for intangible tax under 5. 189.032,
[24] 5] [20] 30} Florida Statutes Elves [ClNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
TUCKER, LD. 82| Street Address (P.O. Box Number is Not Acceptabie)
277 MAGNOLIA AVE.
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement lor the purgoso of changing tis registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwra. lyped < phnlng nane at regisiared agent and utle il applicable (NOTE: Registatad Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TIRLE [T change T Addilion
NAME TUCKER, L.D. 1.2 KAME
seetanoress | 277 MAGNOLIA AVENUE 1.4 STAEEY ADDRESS
CITY-ST-2I7 WINTER HAVEN FL 33880 1.4 CIFY-§T-IP
TMLE SD LT DeLEE 21 TLE [T Change ™ [T Addilion
NAME TUCKER, JR. 2.2 NAME
seeetaporess | 277 MAGNOLIA AVENUE 23 STREET ADDRESS
CITY-§1-2IP WINTER HAVEN FL 33880 2.4 CNY-ST-2P
TITLE T L] DeLETE 31 TALE L} Change 1] Addition
HAME DANTZLER, RICHARD 22 NAME .
sreeeTooress | 277 MAGNOLIA AVENUE 3.3 STREET ADDRESS
CiTY-57-2IF WINTER HAVEN FL 33880 34, CITY-ST- 3P
TITLE ] oELETE L1TME [ Change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- 5T-21P 44 CITY-S1-21P
TITLE _ [} OELETE 51TIHE [T change 1T Addition
NAME B 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ] DECETE §ATME L1 Change [ Addition
NAME £.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-87- 1P 6.4 CITY-ST-2IP
14. | do hereby certify that the informalion 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 annual report or gupplemental annual report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation red 1o exacute this reporl as raquired by Chapter 617, Florida Stafutes; and that my name
appears in Block 12 or Block 13 if changed ress. '

SIGNATURE:

o1 (/¥-F0 TH 297 4 g

i P 4 . -
SIGNATUAE AND TYPED OR PRINI EO NAME OF SKINING GFFICER OR DIRECT Date Daytime Phore # Q054557

ngggggﬁgm v ] % FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)



