FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

Erg

POCUMENT # N95000001207 (8)

Corporation Name

EAGLE HEIGHTS HOME OWNERS ASSOCIATION, INC.

I

AR A

Principal Place of Business Malling Addrass
277 MAGNOLIA AVENUE 277 MAGNOLIA AVENUE 3. Date Incorporated or Qualified
WINTER HAVEN FL 33890 WINTER HAVEN FL 33830 03/13/1995
4. FEI Number Applied For
59-3371400 Not Applicable
2. Principal Place of Business 2a, Mailing Address 6. Certificate of Stalus Desired 0 $8.75 Additions
;l] m Fee Required
Sufte, Apt. #, stc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Be
;I Er_l Trust Fund Coniribution O Added to Fees
City & State City & Stale 7. Is this nonprafit corporation & homeowners association?
E\ m [:i Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 ' Z] ;] ;ﬂ Personal Property Tax due June 30.  [1Yes [ No
9. 'dJame and Address of Current Reglastered Agent 10. Name and Address of New Reglstered Agent
81| Name
TUGKER, L8. 82| Strest Address (P.O. Box Number is Not Accepltable)
277 MAGNOLUIA AVE.
WINTER HAVEN FL 33880 83
84} City B5| Zip Code
FL

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnatura, Iyped o prinled name of regislared agenl and litie If appheable {NOTE: Registered Aganl signature recuited when réinstaling} DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD T DELETE 11TILE [CdChange [ Addilion
RAME TUCKER, LD. 12 NAME
sneerapozss | @T7 MAGNOLIA AVENUE 1.3 STREET ADDRESS
CITY -S1-2P WINTER HAVEN FL 33880 1ACITY-§T-2p
e 5D T cecee 21 THTLE [T Change [T Addition
HAME TUCKER, J.R. 2.2 NAME
steeTaopress | @77 MAGNOLIA AVENUE 2.3 STREET ADJRESS

CAY-ST-2P WINTER HAVEN FL 33880 2.4 CITY-51-21P

TE T I DECETE I1TLE [T change L] Addition
HAME DANTZLER, RICHARD 32 NAME
steeTanoress | 277 MAGNOLIA AVENUE 3.3 STREET ADDRESS

CITY-§1-2P WINTER HAVEN FL 33880 34.0ITY-ST-7P
I | GETG 41 THLE J Change L] Additien
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TIME T DELETE §1TILE [T Changa  [J Adaion
NAME 5.2 NAME \/‘) ‘%
STREET ADDRESS 5.3 STREET ADDRESS \Xa‘
CITY-ST-2P 5.4 CITY-ST-7IP

I DELETE ATIT — e T o 1 4 nge Addition
me = b FINICCE 1 1 AP U

NAME B2 NAME ~01/26533-01003-~012
STREET ADDRESS 6.3 STREET ADDAESS w44 150 00
CITY-ST-2P 84 CITY-§1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes, | further certiy that the information
ingicated on this annual report ar supplemental annugl repojt is true gnd accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or dire¢tor of the corporation or the receiver offirustgl empovyred lo execule this report as recuired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmegt with in addr

A At . '}l'l/lnﬁ'

rYyr._. 35w B . % =

CR2E037 (10/97)



